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B-D MULTIFIT SYRINGES 


When you use B-D MULTIFIT SYRINGES you get 


ease and speed of assembly — less labor Tedious matching 


of parts is eliminated. 


lower replacement costs Unbroken parts may be fitted to intact 
opposite parts — because every MULTIFIT plunger fits every MULTIFIT barrel. 


reduced breakage Because it’s molded, the MULTIFIT Syringe barrel 
is tougher — stronger — more resistant to breakage. 


longer life The clear glass molded barrel virtually eliminates 
loss due to friction or erosion. 
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Rauwidrine 


A NEW EXPERIENCE 


R AUWIDRINE—a new experience in serenity 
and pleasant confidence for the depressed 
and melancholy, the dispirited and frus- 
trated patient. 

The contained Rauwiloid not only 
creates the feeling of serenity but also 
largely prevents the cardiac pounding, 
tremulousness and insomnia so often pro- 
duced by amphetamine alone —and without 


the use of barbiturates. 


In obesity, the appetite-suppressing effect 


of amphetamine can be maintained for long 
periods, and the feeling of deprivation is 
averted, 

Rauwidrine combines 1 mg. of Rauwiloid 
with 5 mg. of amphetamine in one slow-dis- 
solving tablet. 


For mood elevation, usual initial dosage, 
1 to 2 tablets before breakfast and lunch. 


For obesity, | or 2 tablets 30 to 60 min- 
utes before each meal. 


Physicians are invited to send for clinical test samples. 


LABORATORIES, INC. 
LOS ANGELES 48, CALIFORNIA 
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Cortisone vs. Salicylate in Rheumatoid Arthritis 


Latest clinical report proves cortisone no better 
than aspirin in the treatment of rheumatoid 
arthritis 


On May 29th, 1954, the Joint Committee of 
the Medical Research Council and Nuffield 
Foundation published a most significant finding 
on arthritis therapy—that “for practical purposes” 
there appears to be “surprisingly little to choose 
between cortisone and aspirin.” 

“Sixty-one patients in the early stages of rheu- 
matoid arthritis... have been allocated at random 
to treatment with one or other agent (cortisone 
30 cases, aspirin 31 cases)... 

“Observations made one week, eight weeks, 
thirteen weeks, and approximately one year after 
the start of treatment reveal that the two groups 
have run a closely parallel course in nearly all 
the recorded characteristics—namely, joint ten- 
derness, range of movement in the wrist, strength 
of grip, tests of dexterity of hand and foot, and 
clinical judgments of the activity of the disease 
and of the patient's functional capacity.’ 

These findings spotlight an earlier report that 
“aspirin in large doses has definite beneficial re- 
sults closely akin to those received from ACTH.” 


High gastric intolerance to aspirin noted among 
arthritics—a problem easily met by the use of 
BUFFERIN, 

In this latest study, the side effects recorded 
for both groups “were equal in the early months 
of treatment but became less in the aspirin group 
as time passed.” 

Of clinical significance, however, is the high 
percentage of gastric intolerance to straight as- 
pirin found among the arthritic patients—42% 
as against 3 to 10% variously reported for the 
general population.’ * 

Earlier investigations reveal the disadvantages 
of using sodium bicarbonate with aspirin 
namely, the lowering of blood salicylate levels 
and the possible retention of the sodium ion.* 

BUFFERIN offers an answer to this problem. 

Unlike straight aspirin, BUFFERIN is well tol- 
erated, even when given in large doses.* 

BUFFERIN contains no sodium, It combines 
aspirin with two antacid and buffering agents 
which protect the gastric mucosa against irrita- 
tion from salicylates—at the same time provid- 
ing faster absorption of salicylates into the 
blood stream. 

REFERENCES: 1. Brit. M. J. 1:1223 (May 29) 1954 2 M 


Times 81:41 (Jan.) 1953. 3. J. Am. Pharm. Assoc., Sc. Ed 
19:21, 1950. 4. Ind. Med. 20-480 (Oct.) 1951 


BUFFERIN"™ should be used for the long continued 
salicylate dosage required by ARTHRITICS 


. because BUFFERIN provides relief of arthritic 
pain without upsetting the stomach. 


. because BUFFERIN’s antacids effectively prevent 
gastric irritation and speed the absorption of 
BUFFERIN’s analgesic ingredient. 


. because BUFFERIN’s antacids do not lower the 
blood salicylate levels, as does sodium bicar- 
bonate. 


Each BUPFERIN tablet combines aluminum glycinate and 
magnesium carbonate with 5 grains of acetylsalicylic 
wid, Available in vials of 12 anu 36 tablets and in 
bottles of 100 


BUFFERIN 


ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CO., 19 West 50 Street, New York 20, New York 
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DACTIL 


Used in your office, DACTIL will show you 
how quickly it relieves pain=*spasm in the 
gastroduodenal or biliary tract — usually 
within 10 to 20 minutes. 


DACTIL is eutonic—that is, it restores and 
maintains normal visceral tonus. Unusually 
well tolerated, DACTIL does not interfere with 


gastrointestinal or biliary secretions. 


DACTIL with Phenobarbital in bottles of 50 capsules. 
There are 50 mg. of DACTIL and 16 mg. of phenobarbital 
(warning: may be habit-forming) in each capsule 


DACTIL (plain) in bottles of 50 capsules. There are 50 mg. 
of DACTIL in each capsule 


DACTIL, first of the Lakeside piperidol derivatives, is the 
only brand of N-ethyl-3-piperidy! diphenylacetate HCl. 
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TWO DEPENDABLE PRODUCTS FOR LIFE i. 
THREATENED ABORTION, HABITUAL ABORTION AND PREMATURE LABOR 


des, the only micronized, triple crystal- 
lized (Grant Process) Stilbestrol (U.S.P.) Tab- 
lets—used in the treatment of pregnant 
women, with a history of one, two or more 
abortions—averaged 96% normal live 
babies delivered':’”’. 


After extensive clinical experience with des, 
Karnaky', Gitman and Koplowitz? and Ross? 
as well as countless other clinicians whole- 
heartedly endorse the sound therapeutic 
necessity for the use of des in threatened 
abortion, habitual abortion and premature 
labor. 


In a most recent publication, Karnaky has 
demonstrated that des, in massive doses (275 
milligrams daily) provides optimum thera- 
peutic results with maximum safety. 


des—25 milligram tablets—highly micronized, 
triple crystallized (Grant Process) Stilbestrol 
(U.S.P.)—dissolve within a few seconds and 
are uniformly absorbed into the blood stream. 
Available in containers of 30 and 100 tablets. 


new desPLEX —vitaminized, micronized Stil- 
bestrol (U.S.P.). Border-line deficiency of B 
complex, especially Folic Acid, may some- 
times prevent maximum utilization of estro- 
gens. Histories of such cases indicate that the 
woman had difficulty in metabolizing endo- 
genous or ingested estrogens. Not unusually, 
mild to severe nausea and vomiting is symp- 
tomatic. For additional support, when indi- 
cated, prescribe desPLEX, micronized Stil- 
bestrol (U.S.P.), fortified with vitamin C plus 
B complex, including Folic Acid and B,2 


Karnaky* and Jovert® agree that C and B 
complex vitamins and Folic Acid are neces- 
sary for the normal physiological metabolism 
of estrogens. Jailer® further substantiates that 
a border-line deficiency of Folic Acid may 
result in premature separation of the placenta. 
That is why desPLEX is the product of choice. 


desPLEX—25 milligram tablets—vitaminized, 
micronized, triple crystallized (Grant Process) 
Stilbestrol (U.S.P.) fortified with C and B com- 


plex vitamins, particularly Folic Acid. Avail- 
able in containers of 30 and 100 tablets. 


For further information, write: 


Medical Director 
GRANT CHEMICAL COMPANY, INC. 
121 East 24th Street 
New York 10, N. ¥. 
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the chief sedative alkaloid 
of rauwolfia 


0.1 and 0.25 mg. tablets, 
bottles of 100 and 1,000. 
0.5 mg. tablets, 

bottles of 50 and 500. 


im hypertension 


RAUDIAXIN 


SQUIBB RAUWOLFIA 


contains all the alkaloids 
of rauwolfia 


50 and 100 mg. tablets, 
bottles of 100 and 1,000 
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—> VitaminA.. 25,000 U.S.P. units 


(synthetic) 
Vitamin D... 1000 U.S.P. units 
Thiamine Mononitrate... 10mg. 
Riboflavin. . . 


— > Vitamin Biz... ..... 


‘ll A solid tablet: no fish-oil taste 
Fon odor, burp or allergies. 
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Effectively 
mannitol hexanitrate exerts 
vasodilator action and 
persistent relaxation of 
smooth muscle 
New and Nonofficial Remedies: A.M.A. Council on 
Pharmacy and Chemistry, J. B. Lippincott, p. 243, 1953. 


Safely 
fewer side effects 
with mannitol hexanitrate 
greater percentage fall 
é in blood pressure : 
N. Y. Physician 31:20 (Jan.) 1049- 


_ combined medication 
that provides simultaneously: 
vasodilatation (mannitol hexanitrate) 
diuresis (theophylline) 
sedation (phenobarbital) 
capillasy protection (ascorbic acid + rutin) 


BRINGS THE FRESSURE SLOWLY 


Complete Medication for the Hypertensive 

Each Semhyten Capsule contains: Phenobarbital 4 gr.(15 mg.) 
Mannitol Hexanitrate % gr. (30mg.) Rutin 10 mg. 
Theophylline 1% gr. (0.1Gm.) Ascorbic Acid ....... 15 mg. 


Supplied: In bottles of 100, 500 and 1000 pink-top capsules. 
The S. E. MASSENGILL Company -« Bristol, Tennessee 
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Off the Record... . 


Wath He Embarrethed! 


During the clinical years, while serv- 
ing a clerkship in medicine, | was asked 
to examine the chest of a young lady 
about 20 or 22 years of age who had 
I started the 


conversation. 


large, pendulous breasts. 
examination without any 
However. reaching the lower boundaries 
of the chest wall I applied the stetho- 
scope and said, “Big breath!” 
Quickly came the reply, “Yeth, they 
thure are!” 
(Needless to say, I've since used the 
term “Deep breath, please!” ) 
H. D. N., M.D. 


Salem, 


No Husband Wanted 


After an accident one of my patients 


began to walk with a limp. As examina- 
tion revealed no evidence of organic dis- 
ease | decided to take a leaf out of the 


book of the current “quack” bonesetter 
and to bring about a miracuious re- 
covery. The stage was set. The patient 
was placed on a couch and | announced 
that after a special form of manipula- 


tion he would be cured and would no 
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True Stories From Our Readers 


longer need to use a walking stick. At 
the end of the “seance” the patient got 
off the couch and walked to the door 
unaided. | threw open the door and 
handed the patient’s walking stick to the 
woman waiting outside. “Madam.” | 
exclaimed, “Take this stick. Your hus 
band is cured and will no longer need 
it.” 

“Yes.” she replied, “I can see it has 
success, but Im not his 
before. All 
I want is to have my certificate signed!” 


A. G.. M.D. 


Richmond, Surrey 


been a great 


wife. I've never seen him 


England 


A Hurt Patient 

Several years ago, | finally placed a 
batch of long-overdue accounts in the 
hands of an attorney, for collection. He 
“giving 
entering suit. 


them a 
This 


brought a barrage of abusive letters and 


promptly wrote all, 


chance” before 

telephone calls, and one lone individual 

who came in “to talk about his bill.” 
“Alex,” | 


long you have owed me? This bill is 


said, “do you know how 


pege 
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Gallbladder and ducts. 


Modern conception of liver cell. 
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Ampulla of Vater and sphincter of Oddi. \ 


By increasing bile secretion with Ketochol* 


and controlling sphincter of Oddi spasticity with 


Pavatrine", a free flow of bile is instituted 


with resultant symptomatic improvement. 


Conservative, Effective Medical 


Management of Gallbladder Disease 


The ketocholanic acids in Ketochol 
stimulate the flow of hepatic bile and 
flush the bile ducts, Antispasmodic 
medication, as provided in Pavatrine, 
diminishes gastrointestinal irritabil- 
ity and, by relaxing the sphincter of 
Oddi, effectively reduces symptoms of 
colic. This therapeutic program offers 
rational, conservative therapy in gall- 
bladder dysfunction, 

That the four bile acids present in 
Ketochol relieve biliary stasis is even 
more definitely proved by their use in 
the diagnosis of nonvisualized gall- 
bladder. After the administration of 
Ketochol, repeat cholecystograms 
permitted! correct diagnoses, 

In conjunction with the use of 
Ketochol for its hydrocholeretic 
action and Pavatrine for its antispas- 
modic effect, it is usually recom- 
mended that proper dietary 
restriction be enforced, milk and 
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cream be employed as tolerated to 
encourage gallbladder emptying, and 
mental relaxation be provided. The 
combination Pavatrine with Pheno- 
barbital is ideally suited for this latter 
purpose, This program of therapy 
serves a twofold aim: it provides cor- 
rective measures against the existing 
condition, and it counteracts the 
nervous “‘irritability’’ which is so fre- 
quently associated with gallbladder 
disease, 

The average dose of Ketochol is 
one tablet three times daily with or 
following meals, The average dose of 
Pavatrine or Pavatrine with Pheno- 
barbital is one or two tablets three or 
four times daily as needed. G. D. 
Searle & Co., Research in the Service 
of Medicine, 


1. Berg, A. M., and Hamilton, J. E.: A Method 
to Improve Roentgen Diagnosis of Biliary Dis 
eases with Bile Acids, Surgery 32 :948 (Dec.) 1952 


| 


Each scored tablet contains: 


Estrogenic Substances*® I mg. 
(10,000 1.0.) 


Progesterone 30 mg. 


*Naturally-occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi 
ologically equivalent to 1 mg. of 


estrone 
Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 


oral 
estrogen-progesterone 
effective in 

menstrual disturbances: 
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OFF THE RECORD 


six years old.” 

“I know,” he said, “but, Doc, what 
hurts me is you ack like you don’ think 
I’m goin’ to pay it!” 

J. D. W., M.D. 
Lake City, S. C. 


Lesson from a Patient 
While attending an elderly English 
woman recently it was necessary for her 
to raise her dress while treating an ulcer 
on her leg. I requested that she raise 
her own dress as | wouldn't know how 
to raise a lady’s dress. Her reply was 
“If you have never raised a lady’s dress 
you sure have missed a lot of fun.” 
W. A. S., M.D. 


Sarasota, Fla. 


Over Time 


Recently I delivered a baby boy for 
the wife of a colleague of mine in a 
nearby town. His two small daughters 
were quite agog when the mother and 
the new arrival came home from the 
hospital. The younger one, about three 
years, was particularly interested in the 
breast feeding. After watching awhile, 
she disappeared, only to return with her 


pressing the baby doll to her mother 


As I walked in to visit, she was 


and *‘nuther” 


“idle” 


exclaiming, “nuther, 
while pointing to the presently 
breast! 

G. H. N., M.D. 
Ala. 


Decatur. 


Too Young? 


\ doting mother brought her 16-year- 
old daughter, just in from college, to 


ofhee for examination. Upon 


my 
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examining her, | found her to be about 
3 months pregnant. As required by the 
state of Florida, | took a blood test on 
her: in filling out the form, | asked her 
marital status. Her mother promptly 
replied, “single, she’s too young to get 
married.” 


K. C., M.D. 
Miami, Fla. 


Just Want to Get the Facts, Sir! 
The following is an excerpt from a 
report made on one of our patients by 
a well-known diagnostic clinic: 
“Family History: Father died at age 
66, cause unknown. Mother died at age 
54 of pneumonia. One brother, age 70, 
has hardening of the arteries. One sis- 
ter, 75, has diabetes and has survived 
‘stroke. She also takes 


glycerin for relief of vagina pectoris. 


a mild nitro- 


Family history is otherwise noncon- 
tributory.” 


S. A. D.. M. D. 


St. Petersburg, Fla. 


Wrong Mouthpiece! 
One 


patient's chest and the phone rang. | 


busy day | was examining a 
picked up the telephone receiver, hold- 
ing it off at a distance, and having the 
stethoscope still in my ears with the 
bell pressed against the patient’s chest, 
| said ‘hello!’ The patient was startled 
and croaked, “What did you say, Doe- 
tor?” I said, “Oh take a deep breath”, 
took the off 


answered the phone. Of course, my face 


then 


stethose ope and 


was as red as a beet. 
C. M., M.D. 
Plant City, Fla. 
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save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a patient a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often your proficient technic can minimize disfigurement from accidents, 
correct deformities m children and add to the earmmg years of older 
persons. “Thus year one million persons in this country will be injured 


in auto accidents alone. .. 


lor minimal scarring, choose from a wide and varied line of D & G 
Arraumatic® necdies and sutures for plastic, skin, cleft palate and 
harclip work. D & G needles are extrasharp, temper-tested, perfectly 
formed. They are available swaged on to ANacar® braided silk, the silk 
with extra tensile strength; DermMaton® monofilament nylon, uni- 
formly round and easy to withdraw; Surcicat Gut, possessing greater 
flexibility and superior knot strength and Surcatoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness. 


*Straith, ©. L., and Straith, R. E.: Detroit, Michigan. Postgrad. Med. 14-165, Sept., 1953 


Borders approximated accurately with figure 8 nylon sutures tied inside nose or 
mouth to relieve tension. Surface closed with fine braided white silk or nylon and 
40 or 50 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library. Write for cataloguc 


DAVI Ss & G E cS K inc. Danbury, Conn. 


@ unit of American Cyanamid Company 
sutures and other surgical specialties 
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ATRAUMATIC® NEEDLES—extra-sharp, temper-tested, perfectly formed 


D & G plastic 
and skin sutures 


Angcav® biock braided silk 600, 00 
Anacap block braided silk 000 to 0 
Anacap black broided silk 000, 0G 
Anocop black broided silk 4-0 
Anacap black braided silk 6-0 te 4-¢ 
Anacap white braided silk 6-0, 5-0 
Dermaion® bive mono. nyion 6-0 to 
Dermaion bive monc. nylon 4-0 to 0 
Dermaion bive mono. nylon 5-0, 4-0 
Dermoion bive mono. nylon 5.0, 4-0 
Dermaton bive mono, nylon 000, 00 
Surgilon® block braided nylon 4-0 
Surgical cotton, blue 000 


Silkworm gut, block 4-0 
Surgeloy™ mono-sir. stainiess steel 6-0 
Surgeloy stainiess stee! 4-0 
Surgoloy muiti-str. stoiniess stee! 5-0 


D&G cleft palate and harelip sutures 


Surgica! gut plain non-bolloble 

Surgical gut mild chromic son-bollable 18” 

Dermaton dive mono. nylon 18° 
steel 20° 


C7 cs-1 
= 
CE-2 
— 
w . CE-4 
CE-6 
a? 
CE-8 380 
cutting $4 
1658 
660 
1710 
cutting 482 
683 
684 
CH-2 
cutting 489 
705 
64) 
653 
803 
808 
al cé-8 5-0 
63 $-0 
682 CE-4 6-0 to 
4-0 


mineral-vitamin protection 
during PREGNANCY 
and LACTATION 


organic and inorganic 
calcium, phosphorus, iron, 
and essential vitamins 


small, easy-to-take 
capsules 


just one capsule t.i.d. 


dry fill, no fish oil 


exceptional tolerance 
and patient-appeal 


bottles of 100, 500, 1000 
—all economically priced 


WALKER LABORATORIES, INC. 
MOUNT VERNON, NEW YORK 
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WHICH IS YOUR DIAGNOSIS? 


1. Pulmonary tuberculosis 3. Bronchiectasis 


2. Bronchopneumonia 1. Normal 


(ANSWER ON PAGE 86a) 
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Vasocort’: the safe hydrocortisone 


preparation for the local treatment of 


acute, chronic and allergic rhinitis 


‘Vasocort’ contains hydrocortisone (compound F), the most effective anti-inflammatory agent. 
Because it 1s so effective, maximum therapeutic response is achieved topically with an extremely 
low concentration of hydrocortisone (0.02%)—the exact concentration of ‘Vasocort’. Conse- 
quently, ‘Vasocort’ produces none of the untoward effects commonly associated with systemic 


hydrocortisone therapy. 


In addition, ‘Vasocort’ provides the additive vasoconstrictive action of two superior decongestants 
— phenylephrine hydrochloride, for rapid onset of shrinkage, and Paredrine* Hydrobromide, for 

prolonged shrinkage. Yet, because each is present in relatively low concentrations, ‘Vasocort 


almost never produces rebound turgescence. 


“Vasocort’ is safe, not only for adults, but for children as well—even over extended periods of time. 


And remember, despite the fact that ‘Vasocort’ contains hydrocortisone, it is not expensive. 


In prescribing, be sure to specify: 


VASOCORT* SOLUTION 


or 


‘VASOCORT’ SPRAY PAK*t 


Smith, Kline & French Laboratories, Philadelphia 1, Pa. 


*T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobronaide, $.K.F. 
tTrademark Patent 2181845 Other patents applied for 
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Fharmaceuticals - 468 Dewitt Street, Buffalo 13, N.Y. 


SION OF FOSTER MILBURN CO 


Divi 


ONLY gentian violet treatment you can prescribe 


IN SINGLE-DOSE APPLICATORS 


antibiotic moniliasis’ 


diabetic vulvitis® 


vaginal thrush” 


pregnancy moniliasis 


93% Clinically 


effective in the most resistant 


cases during the last trimester of pregnancy 


1. Editorial: J.A.M.A. 149:763 (Uune 21) 1952 
2. Bernstine, J.B. and Rakoff, A.D. “Vaginal Infections, 
Infestations, and Discharges,” the Blakiston Co., 
1953, p. 271. 3. Combined Textbook of Obstetrics and 
Gynecology, Edited by Dugald Baird, 5th Ed, —. & S 
Livingstone Ltd., 1950. 4. Waters, E.G. and Wager, HP 
American Jour. of Obstetrics & Gynecology, 60:885, 1950 


AVAILABILITY: 12 single-dose plastic 


disposabie applicators on prescription only. 
AMPLI ON REQUEST 
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mephenesin 


PHOTO OU PONT GETTER Levine 


IMPORTANT—now 3 convenient dosage forms. 


as a general rheumatic analgesic 
MEPHOSAL CAPSULES — Fach, mephenesin 250 mg 


and sodium salicylate 250 mg. Dose: 1 or 2 capsules 


for rheumatic conditions associated 
with gastro-intestinal disturbances 
MEPHOSAL TABLETS € HMB — Each contains 


mephenesin 125 mg., sodium salicylate 125 mg., and 
homatropine methylbromide 1.25 mg. Dose: 2 or 3 tablets 


MEPHOSAL ELIXIR € HMB teaspoonful (4 
mephenesin 400 mg., sodium salicylate 400 mg., and ho- 
matropine methylbromide 2.5 mg. Dose: 1 teaspoonful. 


Prescribe dosage suggested every 3 or 4 hours, either 
after meals or with a little milk. 


CROOKES LABORATORIES, INC. 
Therapeutic Preparations for the Medical Profession 


Patent applied for 


hosal 


solubilized’’ 


sodium salicylat 


Relief from rheumatic pain 
and spasm is more predictable 
with MEPHOSAL (capsules, 
tablets and elixir), because 
its safe skeletal-muscle 
relaxant, mephenesin, is 
made freely soluble*... 
more readily available... 

by the essential analgesic, 
sodium salicylate. 


More patients will get greater 
relief, faster, with MEPHOSAL, 
than with mephenesin 


or sodium salicylate alone. 


samples and literature on request 


MINEOLA, N. Y. 
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“A Case for Investigation’ 


differentiation between death 


The 


from natural causes and _ accidental 
death is particularly perplexing when 
one fac es sult h conditions as electrocu- 


My attention 


lon’ 


tion and heat exhaustion. 
was focused on this when 
called 
body of a 
who had been working all 


drill 


| was upon to ex- 


amine the man 
D 
electric 


The 


perature was LOO” or 


day with an 


beneath a house. 


\ 
more Pod 
and the humidity was high. 


The man was found dead, lying across 
drill. The 
scorched at the point of contact and the 
skin The 
the precise shape of the hand drill. It 


his warm clothing was 


was burned. burns assumed 


was not known how long he had been 
dead. The only anatomical findings were 


cerebral edema with early toxie neuronal 
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degeneration in the brain stem and a 


splitting of the aortic coat through the 
lavers of the media. The situation of the 


body, circumstances of death, and ana 


findings consistent with 


both 


electrocution. An 


tomical were 


heat exhaustion and 
opinion 
was rendered in favor of 
the latter due to the pecul- 
wall of the 


This type 


iar tear in the 


ascending aorta. 


GN of injury is described in 
t/ fatal accidents due to light 

ning and high tension currents but is 
less common with exposure low ten 
sion currents. It would not be expected 
in the case of heat exhaustion. 

R. D. Solomon, M.D. 

Terre Haute Medical Laboratory 

210 Rose Dispensary Building 


Terre Haute. Indiana 
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DRAMCILLIN- 
DOSAGE 
FORMS: 


; 
—a delicious pink creamy, coconut-custard 
suspension of the ideal oral penicillin, potassium 
penicillin G, whieh will tain i ency 
(500,000 units* per 
| “Drameillin with Triple Sul 
“Buffered crystalline potassium penicillinG 
| WHITE LABORATORIES, INC., henil 


Published clinical evidence* 
proves Triva effective in all 3 
forms of vaginitis: 
TRICHOMONAL: “43 (of 45) pa- 
tients were apparently cured 
after one week? * 

MONILIAL: “12 (of 15) patients 
became asymptomatic... after 


one week” * 

NON-SPECIFIC: “23 cases of cer- 
vical erosion were treated. 13 
were apparently cured” * 


*Gernard, Henry C., and Gallagher, 
Robert: Obstetrics & Gynecology, 
2:522 (November) 1953. 


SUGGESTED 
TREATMENT 


Have patient return for re-exam- 
ination on 14th day. If asympto- 
matic, prescribe two douches 
weekly to prevent re-infection. 


A simple vaginal douche, the Package contains instructions 


for mixing and douching, nor- 


patient's treatment of choice mally and during pregnancy or 


menstruation. 


For full treatment package 
and literature, write... 


BOYLE & COMPANY 
Los Angeles 33, California 


AVAILABLE AT ALL PHARMACIES 
in convenient packages of 24 indi- 
vidual 3 Gm. packets, each containing 
35% Alkyl aryl sulfonate, 53% So- 
dium sulfate, 2% Oxyquinoline sul- 
fate and 10% Dispersant. 


3 
In 
BOYLE 


Piaintiff con- 
sulted defendant, 
an ear specialist, 
with respect to difficulty 
with her right ear. The 
physician examined her 
advised an 


While 


at the hospital and under 


ear and oper- 


ation. plaintiff was 
the influence of anesthetics, 
the physician made a thor 
ough examination of the left 
ear which previously he had not 
been able to do due to foreign 
substance therein. He discovered 
a condition far more serious than 
that existing in the right ear, and 
decided instead to operate on the 
left ear. The operation was skill- 
fully performed and very success- 

ful. 
The patient brought 


the specialist for assault and battery on 


an action against 


the theory that her consent was necessary 


for the lawful operation upon the other 


ear. It is the right of the patient to choose 
take her 
the operation, or take her chances of living 


whether she will chances with 


without it. Consent of an individual must 
therefore be either expressly or impliedly 
given before a surgeon may have the right 
to operate. 

The physician concedes that under ordi- 
consent is necessary. 


nary circumstances 


He claims however that in this case the 


consent was implied; that there existed 
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such an emergency as to authorize the 
operation without express consent or per 
mission. 

The trial in the court below resulted in 


plaintiff. The 
denied defendant's motion for 


a verdict for trial court 
a judgment 
notwithstanding the verdict, and defendant 
how would you 


appealed. On appeal, 


decide ? 

The Supreme Court affirmed. If a person 
is rendered unconscious and his nypuries 
require prompt surgical attention, a physi 
cian is justified in applying medical treat 
ment for the preservation of life or limb, 
and consent is implied. Again, if in the 


course of an authorized operation the 
physician discovers an unanticipated con 
dition which will endanger the life or 
health of the patient if not removed, he is 
justified in extending the operation though 
no express consent was given 

But in this case the diseased condition 
of plaintiffs left ear was not discovered 
in the course of the authorized operation 
on the right, but upon an independent ex 
that Nor 


dence such that the court may 
that 


is the evi 
hold as a 


emergency 


amination of organ. 


matter of law such an 
existed as to justify the operation without 
the patient’s consent. Whether there was 
an immediate necessity for an operation 
was, under the evidence, a question of fact 
for the jury. 

Based on a decision of the 


Supreme Court of Minnesota. 


sia 


What's Your Verdict ? 

> 

) 
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PITMAN -MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, 18D 
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The most modern 
Broad-Spectrum Antibiotic 


POLYCYCLINE 


TRADE MARK (TETRACYCLINE Bristol) 


Ds, ¥ the only tetracycline produced directly by fermentation from a new 
*" species of Streptomyces isolated by Bristol Laboratories...rather than 
by the chemical modification of older broad-spectrum antibiotics, 


A effective in broad range 
against gram-positive and gram-negative organisms. 


yy less toxic 
(lower incidence of side reactions) 
than older broad-spectrum antibiotics. 


mere soluble 
4 than chlortetracycline (quicker absorption, wider diffusion). 


‘yi more stable in solution 
than chlortetracycline or oxytetracycline 
(higher, more sustained, blood levels). 


Also available as 
Now available as POLYCYCLIAE 
POLYCYCLINE CAPSULES 
SUSPENSION 250 

(TETRACYCLINE Bristol ) — 100 mg., bottles of 25 and 100. 
— 250 mg., bottles of 16 and 100. 


—the ONLY oral suspension of tet 
racycline that is ready-to-use. 


Dosage: 

average adult, 

1 gram daily, divided doses; 
children in proportion 

to body weight. 


Requires no reconstitution, no ad- 

dition of diluent, no refrigera- 

tion—stable at room temperature 

: for 18 months. Has appealing 

“crushed-fruit” flavor. Supplied in 

ar bottles of 30 cc., in concentration ; 
of 250 mg. per 5 cc. “ 

Bristol 


LABORATORIES 


SYRACUSE. NEW YORE 


to 
=) 


NAUSEA 
and 

VOMITING 

with 


‘Marexine’ fa valuable in the 


becouse 
* it acts promptly 


brand Cypelisine Hy dios hdovide 
tes of 100 ead 1.000 


talormetios be ten! on reques 


>, ew Fart 
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IN THE 40’s AND 50's 


“preventive geriatrics 

may hope to be most effective,” t 
since geriatric 

disability originates in 

these years. “Mediatric”’* 

will help forestall atrophic 

changes due to waning sex hormone 
function and faulty nutrition. 


IN THE 60’s AND 70's 


impaired adaptability lowers 
resistance to internal and 

external stresses. 

“Mediatrix will enable 

the aging system to cope more 
effectively with gonadal hormone 
imbalance, dietary inadequacy, 
and emotional instability. 


IN THE 70’s AND 80's 


the functional derangements 
that began in earlier years enter 
the final phase. In these cases, 

Mediatric’”’* can be extremely 
valuable in maintaining 
physical vigor, improving 
muscle tone, and restoring 
emotional balance. 


STEROIDS . . . to counteract declining sex 


hormone function 
ee 
* MEDIATRIC’” NUTRITIONAL SUPPLEMENTS . . . to meet 
the needs of the aging patient 
A MILD ANTIDEPRESSANT .. . to promote a 
Steroid-nutritional compound brighter mental outlook 

Average dosage, 1 capsule or 3 teaspoonfuls 

of liquid, daily. 

Liquid, No. 910 — bortles of 16 fluidounces and 1 
psules, No. 252 — borrles of 30, 100, and 1 a 


Ayerst Laboratories, New York, N. Y., Montreal, Canada tei icz, E i Geriatric Modiciac, od. 3, 
Company, 1954, p. rok. 


AA dynamic To health for the aging patient * 
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Do you have a hobby? If so 


Jescriptive photographs. An imported apothecary 


There is always time to do the things 
. says Dr. H. 
Ameroy Hartwell of Weehawken, N. J., 


you desire most to do . 


general practitioner since 1909, 
The remarkable eighty-year old Dr. 


Hartwell has many outside interests. 


Writing is, perhaps, his most productive 


hobby. Recently, his book “Song of Life 


Dr. Hartwell, a 


sports 


. send us @ brief account of y« 


be given 


Variations” 


With 
Boston. In November 1950, Dr. Hart- 


was published in 
well exhibited many of his books and 
music compositions at the Hobby Show 
in the Jersey City Medical Center. 

Dr. Hartwell is also a sports car en- 
thusiast as well as an accomplished 


musician. 


car enthusiast, 


thoroughly enjoys “stepping on the gas.” 
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(HOMOGENIZED MIXTURE OF VITAMINS A, D, By, Bs, Be, Ba, C AND NICOTINAMIDE, ABBOTT) 


the nutritional formula for growing children 


A full day’s serving of eight important vitamins (includ- 
ing 3 mcg. of body-building B,.) in each spoonful. De- 
licious lemon-candy flavor and aroma. No pre-mixing, 


no droppers, no refrigeration. Mixes easily in milk, cereals 


or juices. Now with B, added. In 90-cc., 
8-fluidounce and economical one-pint bottles. Abbott 


Each 5-cc. teaspoonful 
of Vi-Daylin contains: 


Vitamin A..... 3000 U.S.P. units 
Vitamin D..... .800 U.S.P. units 
Thiamine Hydrochloride. .1.5 mg. 


Riboflavin 1.2 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
Ascorbic Acid 40 mg. 
Vitamin B,, 3 meg. 


Nicotinamide 


6 
10 mg. 


NEW PRODUCT ANNOUNCEMENT 


DESCRIPTION: 
chmically, proven. vow por nauaen 
amd. Vowuling of pheqnamcy. motion, sicknead, 
and. Wor specifi 


ADVANTAGES: 
The selective. combinalion of oral procaine, 
and genalkaloias, with 
aluminum } get, 


promptly and effectwely the’ Hugger 
mechanism of the vowuling cycle. 

studies of Prowstic, in more thax, 300 patient 
have been completed with no wilewand side effects . 


AVAILABLE: 
At pharmacies on preseriplion onby . 
Supplied. in, bottles of 50 tabtet. 
DETAILED 
ake hor Yew Product, 
Bulletin Wo. 258) and samples . 


tHe LABORATORY, INC. 930 NEWARK AVENUE, JERSEY CITY 6, N. J. 
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MEDICAL TEASERS 


A Challenging Crossword Puzzle for the Physician 


~ 


5! 


Sek 


65 


67 


ACROSS 


Houseleek 


Imperfectiy oxidized 
alcohol 
Practices coitus 
interruptus 
Pancreas is an — ito 4/ \43 
giand 
Named insulin ‘44 FF 46 +7 
Sugar containing 
carbony! group 
Fiank 49 so 
Chilblains 
Charm 
80 (Rom. num.) 160 6/ 62 63 
Biblical! king of 
Egypt 64 63 
Pricked off 
(comb. form) “7 
Haste 
Twirl 
Insulin regulates 
their metabolism 
Breezy 
Tunisian measure 
(var.) 
DOWN 15. Forever (Australasia) 4\. tron (obs. var ) 
Indian mulberries 20. Barnacle (Her.) 42. Thet is (Lat 
R 26. Father (si.) ebbrev.) 
owes |. Introduced diabetic 43 of Vater 
Reminder diets 27. Snares 
Rubidium (symbol) 2. Relating to swelling 28. Sugar sorghum “4. Up (Span.) 
Naperian log base 3. Fortune 79. Divisions of anima! 47. Ossein 
Postscript (abbrev.) 4. Seater of kingdom 52. Anglo-Saxon slave 
Biblical unicorn covenant 30. Elicit 53. Banting's exp 
Brooklyn's county 5. Form of dis (pref.) 31. Apprehension animal—(s!.) 
re { 
6. Biblical well 32. Stock “4 source © 
lood 
se 7 Ha of bandage 33. Portugese foot 55. Present participle 
Chemica! from olive 35. Life (pref.) 
8. Townsman (abbrev) The Great 56. God (slang) 
Discovered insulin 9. Son of Seth Emancipetor 57. Deer track 
treatment 10. Japanese schoo! of (nickname) 58. Assert 
Pollen sac cavities painting 39. Pert. to the pedic'e 
59. Bi ref 
Abutment of arch 11, Absence of germs 
Molluscan adrecta! 12. Instruction 40. Chemica! radical 61. lntesicated (slong) 
gland dye (suff_) 43 Frigid 
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PSYCHOLOGIC MOTIVATION 
AND CONCEPTION CONTROL 


Psychologic motivation, defined as “... 
the sincere, urgent, uncomplicated desire 
to remain nonpregnant...” is an increas- 
ingly recognized factor in the success or 
failure of contraceptive measures.’ 


One of the factors influencing motiva- 
tion, namely, parity, was appraised by 
Guttmacher! and associates in a three- 
year study of the jelly-alone [RAMSES® 
VAGINAL JELLY] method for contracep- 
tion. A carefully selected group of 325 
postpartum clinic patients used RAMSES 
VAGINAL JELLY for periods representing 
a total of 425 patient years of exposure. 
The technic showed marked effectiveness 
but was especially successful “among 
patients of lower parity.” 


Although the method was highly depend- 
able, some unplanned pregnancies did 
occur. The pregnancies were divided into 
“patient failures” and “method failures.” 
Patients readily admitting omission or 
irregular use of the jelly were classified 
in the first group, while those claiming 
regular and faithful use of the jelly were 
grouped in the latter category. 


Tetal Unplanned Pregnancy Rate Total "“Methed failure” Rote 


Rate per 100 
Exposure Years 
20; 
| 


Rate per 100 
Exposure Years 


| 


(425 exposure 
yeors)} 264 potients 4 
405.6 esposwre 
yeors) 
Min 


J months 6 months Time 3 months 6 months 


Comparison of conception control with 
RAMSES VAGINAL JELLY in patients using the 
method for 3-36 months and 6-36 months.’ 


During 425 patient years of exposure in 
325 women using the jelly, the total un- 
planned pregnancy rate was only 16.7 
per 100 patient years of exposure. When 


the “method failure” for the entire 
group is calculated, the unplanned preg- 
nancy rate drops to 10.82 per 100 patient 
years of exposure. When only those pa- 
tients who used the jelly-alone technic 
for six months and longer are considered 
(the usual length of time accepted for 
valid comparisons) the pregnancy rate 
is decreased markedly. This indicates 
that familiarity with and reliance on the 
method are probably also important. In 
264 such patients, during 405.6 patient 
years of exposure, the total unplanned 
pregnancy rate was only 13.1 per 100 
years of exposure, and the method fail- 
ure rate dropped to 9.1 per 100 years 
of exposure. 


Fitting the method to the patient 


It has been demonstrated that motiva- 
tion, parity, and patient-intelligence play 
important roles in the selection and the 
successful use of a conception control 
method and, therefore, that the final de- 
cision regarding the selection of method 
must be left to the physician who is fully 
cognizant of all these points. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES” TUK-A-WAY® Kit is recom- 
mended, The RAMSES® diaphragm is 
flexible and cushioned — provides an 


optimum barrier and utmost comfort. In 
combination with RAMSES jelly it offers 
an unsurpassed contraceptive technic. 


Both products are accepted by the appro- 
priate Councils of the American Medical 
Association. 

*Active agent, dodecaethyleneglycol monolaurate 5%, 
in a base of long-lasting barrier effectiveness. 


1. Finkelstein, R.; Guttmacher, A., and Goldberg, R. 
Am, J. Obst. & Gynec. 63:664, Mar., 1952 


JULIUS SCHMID, INC. gynecological division 
423 West 55th Street, New York 19, N.Y. 
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IN URINARY TRACT INFECTIONS 


for ¥apid clearing 


of the 


urine 


in the urine 


in 30 minutes: antibacterial concentrations 


tn 24 hours: the urine is frequently clear 


In 3 to 6 days: complete clearing of pus 
cells from the urine 


in 7 days: sterilization of the urine in 
the majority of cases 


With Furadantin there is no proctitis, 
pruritus ani, or crystalluria 


Average adult dosage: Four 100 mg tablets 
daily, taken with meals and with food or 
milk before retiring 

50 and 100 mg. tablets 
Oral Suspension, 5 mg. per cc 


EATON LABORATORIES 
NORWICH 


NEW YORK 


FURADANTIN® 
brana of nitrofurantoin, Eaton 
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Amphedase With Phenobarbital 
Kapseals, Parke, Davis & Co., De 
troit 32, Mich. A combination of vita 
mir mponent r tinamide. thia 

nae and 4 ro a } 

Taka 
barbital. Especially 
ng the appetite of 


mine hy re h| 
nd 1-amphetamine ulftate 
1 pher 
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w th ut stimulating the 
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1-amphetamine sulfate 
5 ma. tt 


amide amine 


hydrochloride, 50 mg. 
300 mg. Taka-Diatase 


phenobarbital. 
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Nutley 10. N 
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Green light for asthma? 


not necessarily 


Tedral, taken at the first sign of attack, often 


forestalls severe symptoms. 
relief in minutes... Tedral brings symp- 
romatic relief in a matter of minutes. Breathing 
becomes easier as Tedral relaxes smoorh muscle, 


reduces tissue edema, provides mild sedation. 


for 4 full hours ... Tedral maintains more 


normal respiration for a sustained period—not 


just a momentary pause in the attack. 


Prompt and prolonged relief with 
Tedral can be initiated any time. day or night 


whenever needed, without fear of Incapacitat 
ing side effects 

Tedral provides: 

theophylline 


Cc} he irine 


phe nobarbital 


in boxes of 24,120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 


4 
ma,” 
A 
re 
ner 
Ly ge 


Prompt 
Symptomatic Relief 
with 


MULTIPLE ANTIHISTAMINE @ 


ANALGESIC © ANTIPYRETIC 


‘Taken at the onset of symptoms, Multihist 4+ APC 
quickly suppresses the troublesome rhinorrhea of 
the common cold and relieves such general symp- 
toms as headache, backache, and other discom- 
fort. Each capsule provides 15 mg. of the Multi- multiple 
hist combination (5 mg. each of Pyrilamine male- 
ate, Prophenpyridamine maleate, and Phenyltolox- antihistamine 
amine dihydrogen citrate) together with aspirin 
$4) gr., phenacetin 2% gr., and caffeine % gr. therapy means 
Because each antihistamine is provided in an 


amount virtually incapable of producing drowsi- reduced 


ness or lethargy, the incidence of side effects is 


zreatly reduced. Average dose, 2 capsules initially, incidence of 

tollowed by 1 capsule at 4-hour intervals. Avail- 

able on prescription through all pharmacies. side effects 
SMITH-DORSEY 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
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When Soap is Contraindicated 


..-Cleanse Sensitive Skin 


Effectively without Irritation 


Acidolate 


a non-lathering sulfated oil detergent, is 
the hypoallergenic skin cleanser of 
choice when a liquid emulsifying agent of 
low surface tension is required. It is an 
excellent cleansing agent in acne 
vulgaris, for removal of ointment and 
greases from the skin, hair or wounds, 
and as a shampoo for ringworm 

of the scalp. 

Supplied: 8 fluid ounce and | gallon bottles. 


Dermolate 


“Milder than the mildest castile,” 

a nonirritating detergent in cake form, 
is an ideal cleanser where even the mildest 
soap is poorly tolerated, It is ideally 
suited for routine use as a hypoallergenic 
skin cleanser; especially recommended 
for normal skin care of infants 

and young children. 


Supplied: 4 ounce cakes. 


Terjolate 


a household cleanser designed for use with 
Acidolate and Dermolate, is neither 
irritating nor sensitizing—it is an unusually 
effective cleanser for all household 
purposes. 

Supplied: 8 and 16 fluid ounce and 
1 gallon bottles. 


WHITE LABORATORIES, INC. 
KENILWORTH, N. J. 
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for the zest and flavor it gives to pallid, sodium-restricted r 


closely does it match the appearance, texture 
and taste of table salt that patient 
‘diet instructions is virtually assured. 


bIASAL contains only potassium chloride, 

and inert ingredients...no sodium, lithium, or ammoniuin. 
_ It may be used safely for extended periods, both at the table 
and in cooking. Because of its potassium, DIASAL may : 


4 
we 
— 
LEA ~ ) 
er 
flavor-fr 
salt-free neednt mean | 
| 
| packaging: available in 2 ounce ere and 8 
FOUGERA\& COMPANY.,INC. a 


> the first oral liquid penicillin therapy... 


with an antihistamine - enhanced by an antipyretic 


CORICIDIN with Penicillin 


Soluble Powder) 


+ in all infections responsive to oral penicillin 


- reduces risk of common sensitivity reactions 


- controls fever 


Packaging 
CORICIDIN® with Penicillin 
Soluble Powder, 60 cc 

bottles to which water 
1s added at the time 


of dispensing Each teaspoonful (5 ce.) 
of the prepared solution, 
in a cherry-flavored liquid > \ 
that appeals to young 
and old alike contains { 
Penicillin G Potassium / 250,000 units ‘, 
Maleate / 2 mg. (1/30 gr.) 


Sodium Salicylate / 112.5 mg. (1% gr.) 


to prevent cold complications, relieve symptoms 


CORICIDIN with Penicillin (tablets) 


180 000 UN 


Bottles of 24 and 100 
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ntestinal tract biliary tract na f ne and re nce 
genitro-urinary tract. Dose: For d srtension, retinal hemorrhage 
time use, | capsule 3 times a day. Fo setes, certain types of uterine and 
most indications, it is given advanta ye bleeding, habitual abortior 
geously about 4 halt nour per fs sctomy bieeding, purpura, tu 
meals. As a night time spasmolyti atc.; colds, pharyngit 
edative, two or more ile nfluenz r . Dose: Three tc 
bedtime, as indicated. Use ce teaspoontuls de 300 to 600 ma. 
f dryne f the throat j j flavor ompound) in divided 
f rapid pulse r Josage. Sane | oz, 16 oz, and ga 
Sup: In bottles of n bottles. 
100 capsule 
Cebenase, The Upjohn Company 
C.V.P. Syrup, U. S Vitamin Corp., New Kalamazoo, Mich. Tablets containing 
York 17, N. Each 5 cc. 2s 100 Intrinase with intrinsic factor) 
mg. of citrus bio-flavor } m ind ) 1, fe acid, thiamine 
(natural vitamir P m } with tlavir } ne aicium pant 
100 mg. of ascorbic acid, a plea henate and nicotinamide. For treat 
ant tasting syrup. To help prevent nt of vitamin C and B deficiencie 
capillary fragility and bleeding and and ir. stress of acute illness or recov 
vascular accident by improving ee 


sed pag 


Give your patient 
sustained sedation 


a sedative-hypnotic with 
prompt, smooth action. Fast-acting pento- 
barbital, long-acting phenobarbital and 
three bromides are combined in NEO. 
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a 

it 

EDA sor surprising synergisnic erect, 

scribe NEO -SEDAPHEN — in insomnia, ‘ 
anxiety states, epilepsy, chorea, gastric 
and cardiac neuroses — for well 1, 
effective sedation. This palatable 

CARROLL DUNHAM SMITH PHARMACAL COMPANY 
NEW BRUNSWICK, NEW JERSEY + ESTABLISHED 184400 
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Recent studies attach inc reasing importance to 
the particle size and physical characteristics of cer- 
tain blood lipids, rather than total serum cholesterol 
as such, in the genesis of atherosclerosis Assays of 
neutral fat partic les in the blood (chy lomicra ) fol- 
lowing fat ingestion, and the closely related concen- 
tration of low-density “giant” lipoprotein molecules, 
show much greater correlation with clinical athero- 
sclerosis than either the serum cholesterol level per 
se or the cholesterol-phospholipid ratio 

It has also been shown that (1) a high incidence 
of hypercoagulability and low blood heparin levels 
exist in patients with cardiovascular disease and 
atherosclerosis; (2) circulating heparin tends to de- 
crease with age; and (3) an inverse ratio exists be- 
tween the concentration of giant lipoprotein mole- 
cules and serum heparin levels 


Chylomicron curves of fasting young and 
old subjects after o Standard fot meal 
After Becker et al: Science 110.529, 1949 


Parenterally administered, heparin exerts a pro- 
found “clearing” action on chylomicra and the giant 
molecules. This action is independent of heparin’s 
anticoagulant effect. In the treatment of atheroscle- 
rosis, the addition of choline and specific B vitamins 
appears to enhance heparin’s efficacy. Vitamin By» 
and folic acid aid in the synthesis of labile methy! 
groups and the transmethylation process Choline 
specifically increases the phospholipid turnover, and 
parenterally administered, it has been shown to 
have a distinct vasodilating effect. Most significant- 
ly, however, choline decreases the anticoagulant 
action of heparin, when both drugs are administered 
simultaneous ; at the same site, without impairing 
the clearing effect of heparin. Thus the use of hep- 
arin for atherosclerotic diseases is rendered safe as 
a routine office proc edure, without necessity for 
periodic clotting time determinations : 


TURBIDITY UNITS 


Fat Tolerance in Myocardial Infarction and 
Control! Potients. From dote of Schwortz 
et al; JAMA 149.364, 1952. 


ATHEROSCLEROSIS 


Revised concepts of etiology 
predicate new therapeutic approach 


A preliminary clinical report® on HEP-NINE B 
—which combines heparin, choline Vitamin B, 

folic acid and niac inamide for intramus« ular rhyes 

tion—indicates that the combination offers consider 
able promise in a variety of conditions in which 
atherosclerosis plays a part, such as angina pectoris 
myocardial infarction, coronary disease, related kid 
ney and liver diseases, diabetes mellitus, and certain 


eS 


Average clotting time (minutes 


Tome offer 
Appresmately tomes Prope tions! Deve 


Comparison of effects of Hep Nine B and 
Heparin alone on clotting time 


cases of obesity. Pharmacologic studies showed no 
significant effect on coagulation time, even in dos 
age far exceeding that recommended. Chylomicron 
concentration was reduced promptly in all cases fol 
lowing a single injec tion, ranging from a minimum 
29% reduction (diagnosis: anterior myocardial in 
farction) to a maximum of 100% (diagnosis: multi 
ple cerebral thrombosis). In patients selected for a 
history of myocardial infarction or diabetes, the 
atherogenic index as ce termined by the Cotman 
Serum Lipoprotein Test was materially reduced in 
all cases without benefit of diet restriction. Of 30 
patients with recurrent angina pectoris, 23 experi 

enced marked reduction in freque ney and severity 
of episodes. Nitroglycerine requirements were re 

duced and exercise tolerance was increased in all 
cases. No patient suffered coronary occlusion or 
myocardial infarction during the period of study 


Hep-Nine B 


Represents a safe office procedure for the weatment of | 
atherosclerosis. Hospitalization and periodic clotming 
time determinations are not required. Each cc. contains 


Heparin Sodium (2500 units) 25 mg 
Choline Chloride 100 mg 
Vitamin 8)» 15 meg 
Folic Acid 2 
Niacinamide 


Recommended dosage is | of 2 
or twice weekly. Supplied in 10 cc 


intramuscularly, once 
multiple dose vials 


Cc Ph Cc 
Columbus 15, Ohio 


Send for complete information ond references 


*Read. and Obotz, Clinical 
ence with Parenteral Heparin Lipotropu Ther 
apy Cardiovascular Diseases. Obso State 

M. (ln pres) 
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FULL 
HEMATINIC 
PROTECTION 


for 

patients in the 
MIDDLE AGES 
(and others) 


in 
common anemias 


and nutritional 
deficiencies 


FULL formulas 
FULL dosage 
FULL response 


© 
: 
* 
| 
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In patients in the “middle ages” and in pregnant and elderly patients as well, anemia and 
suboptimal nutrition are often concurrent. Lay siege to the syndrome with ferrous 
gluconate PLUS many needed elements. Spies states, “. . . the newer vitamins ... play a 
most important role in blood building.” It “is rare to meet with a deficiency of one factor 
without depletion of others.” A combination of antianemic factors and nutritive elements 
produces a better hematologic and clinical response than iron alone. 


prescribe: 

Fercon Pius Carsures (ferrous gluconate, By, folic acid, liver, gastric mucosa, vitamin C) 
Fercon Comrounp Exvixm Clerrous gluconate, By, folic acid and 5 additional B vitamins) 
better tolerated: Ferrous gluconate (iron without irritation) is “less irritating to the 
stomach [than ferrous sulfate]. 

needed together: © both folic acid and vitamin By are required for normal hemo 
poiesis . . .” 

desirable:*.. . the existence in liver of .. . other factors than folic acid and vitamin By 
makes desirable the inclusion of liver fraction . . .”” 

aids full blood formation: “Ascorbic acid apparently plays a role in hemopoiesis .. . 
important: The Bb complex vitamins are “important in erythropoiesis.” 

indications: Frncon Pius Capsules and Fercon Compounp Elixir are indicated in all ane- 
mias amenable to iron, oral vitamin By and folic acid, except true Addisonian anemia. 
therapeutic: (1) Common iron-deficiency anemias. (2) Megaloblastic anemias of preg- 
nancy, infancy and tapeworm, nutritional macrocytic anemia and anemias of total gas- 
trectomy, intestinal stricture and steatorrhea. (3) Nutritional deficiencies 

prophylactic: (1) Pregnancy and lactation. (2) Convalescence. (3) Geriatric therapy. 
(4) Preoperatively, postoperatively, and in long illness. (5) As a nutritive supplement. 


dosage: 

Fercon Pius Carsuces: Adults: prophylactic, 1 capsule daily; therapeutic, 2 or 3 capsules 
3 times daily 

Fercon Comrounp Exixin: Adults: prophylactic, 1 teaspoonful daily; as hematinic: 1 or 2 


teaspoonfuls 3 times daily with water. 


HIGHER LEVELS AND A MORE RAPID RISE ON COMBINED THERAPY 
Hemoglobin rises more rapidly and attains Erythrocyte increase is more rapid and attains 
higher levels on combined antianemic therapy 


4 23 weeks sooner. |) 9 weeks. 
_ the increase in hemoglobin on com- 
bined therapy* equals the 
in 32 weeks with : 


32 weeks sooner. 
the increase in red blood cells on 
therapy equals the re. 
38 iren alone.’ 


weeks® 3 6 12 16 20 
Adapted fr 
bibliography: 1. Spies, T. D., et al.: Postgrad. Med., 10:269, Oct., 1951. 2. Mennie, A. T.: Lancet, 1:79%5, 
Apr. 18, 1953. 3. Rath, M. M Med. Times, 79617, Oct., 1951, 4. Wagley, P. F Maryland Med. Jour., 2351, 
July, 1953. §. Bethell, F. H.: Wisconsin Med. Jour., 51:1082, Nov., 1952. 6. Wintrobe, M. M., in Harrison, T. BR. 
Principles of Internal Medicine. Philadelphia, Blakiston Co., 1950, p. 250 
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When 
your patients refuse 


to take ordinary 
bulk producers 


prescribe... 


L.A. Formula 


The Hydrophilic Colloid So 
Palatable That It Insures 


Patient Acceptance. 


L.A. Formula contains 50°; 
Plantago ovata concentrate 
dispersed in lactose and dex- 
trose. Available in 7 and 14 
ounce cans. 

Unsurpassed for the control 
of chronic constipation; valu- 
able in the management of the 


simple diarrheas and obesity. 


Write for samples 


BURTON, PARSONS 
& COMPANY 


WASHINGTON 9, 
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Dose: 
by physician. 
f 50 tablets. 


ery injury. 


jJetermined 


Orally a 
Sup.: |r 


Dottie 


Cholorografin Ampuls, &. 
& Sons, New York 22, N. Y. Squibt 
lodipamide, An aqueous radiopaque 

ution which affords a rapid intra 
venou technic for roer tger »graphi: 
visualization of the 
biliary ducts. Dose: As determined by 

Sup: Cartons of two—2C 

Amr for 


galibladder ar 


physiciar 
ampu w /twr 


; vity te ting. 


Buro-Sol Antiseptic Powder 
"Doak", Doak Pharmacal Co., Ir 
New York 36. N Y. Makes a dilute 
ff | Burow Solution U.S.P. plu 

hloride N.N.R., a ba 

Ha 

jermatoioay 

ne. Dose: A 

an. Sup: In bulk 

packaging of 4 oz., | and 5 
anisters. Al ndividual packets cor 

taining 2.36 Gm. each in boxes of 12 

i100 packets. Contents of 

teaspoonful of 


aeodorant 
f uses ir 
f me 


determir ea boy phy it 


one 
bulk 

of. of 
Solutior 


hloride 


and 
4 
packe 9 
powder, when added to | 
a 1:15 Burow 


benzeth 


water, make 


U.S.P. 


plu nium 


Hycomine Syrup, Endo Product 
Ri Hill 18, N. Y. Antitu 
tamir Control ugh 
relief from allergic aspe 
ld. Dose: | + 

with food 


hmond 


ant h ana 


Hydroderm Topical Ointment, Shar; 
& Dohme, Ir Philadelphia |, Pa. 
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e Higher and more prolonged 
plasma salicylate levels 
permit use of smaller doses. 


e Higher vitamin C potency (50 
mg. per tablet)—no salicyl- 
ate preparation with higher 
potency. 


e Greater safety for prolonged 
salicylate therapy. 


* More effective therapeutic 
results. 


Each enteric-coated tabiet contains: 
Sodium Salicylate (5 gr.).. 0.3 Gm. 
Sodium Para- 

aminobenzoate (5 gr.). . .0.3 Gm. 
Ascorbic Acid (50 mg.). . 0.05 Gm. 
Average adult dose, 2 tablets 4 times 
daily. Dosage may be increased con- 
siderably in acute conditions. Chil- 
dren's dose in proportion to age. 

Supplied in botties of 100. 


e Protects against vitamin C de- 
pletion owing to urinary loss. 
e Provides the antihemorrhagic 
protection of vitamin C during 
prolonged salicylate therapy. 


e Vitamin C content helps to 
raise therapeutic salicylate 
blood levels. 

e Smaller dosage. 

e Greater pain relief than from 


salicylates alone. 
¢ Special coating prevents 
local gastric irritation. 


ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «+ CHICAGO II, ILLINOIS 
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for new, safe, 
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_nauséa free, 


vomiting-free 


‘comfort 


in pregnancy 


tablets 


New combination attacks nausea and 
vomiting of pregnancy on two planes: 


The Symptomatic Plane — Bonadoxin contains meclizine—the safe, longer- 
acting antiemetic with highly specific vestibular effects. 


The Metabolic Plane — Bonadoxin contains pyridoxine—the enzyme-essential 
vitamin for which requirements are markedly increased during the first tri- 
mester. Its presence in high dosage helps restore proper carbohydrate metabo- 
lism, glycogen storage and hepatic function, thus correcting physiological 


derangements associated with “morning sickness.’ 


Clinical results': Abolished vomiting in 40 of 41 gravid women, eliminated 
nausea in 30 of 41. Less than 3% side etiects. Dosage: 1 or 2 tablets, at bed- 
time. Larger doses if necessary. Supplied: Bottles of 25, prescription only. 
Kach Bonadoxin Tablet contains 25 mg. meclizine hydrochloride, 50 mg. 


pyridoxine hydrochloride. 


1. Garrett, 1. Aw Vernon 


Ethical Pharmaceuticals for Needs Basic to Medicine 
536 Lake Shore Drive, Chicago 11, Illinois 
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LETTERS 
TOTHE EDITOR 


This department is offered as on Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


MT Contains More Information 
and More Interesting Material 

“I receive the Mepicat Times with 
much pleasure and profit. | read it from 
cover to cover. It contains more in- 
formation and more interesting maie- 
rial than any journal which comes to 
my desk. It is truly a ‘journal of Gen- 
eral Practice. In fact many specialists 
would benefit by reading it.” 


J. M. Bodenheimer, M.D 


Shreveport, Louisiana 


Gives Recent Advances in 
Therapeutics 

“MepicaL TIMES is excellent, espe- 
cially for busy practitioners, as it is 
condensed and practical. Above all it 
advances in thera- 


gives the recent 


peut ics.” 
H. C.. M.D. 


Superior, Wise. 


Future Reference 
“| read the Mepicat Times. thor- 
of its 


articles for my files for future reference 


oughly and have culled many 
turn first to your Special 


Articles 


I usually 
(Refresher) these are ex- 


cellent summarizations.” 
Washington, D. C. 
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Quadrinal tablets 


QUADRINAL TABLETS CONTAIN 
FOUR DRUGS, EACH SELECTED 
FOR ITS PARTICULAR EFFECT IN 
CHRONIC ASTHMA AND RE- 
LATED ALLERGIC RESPIRATORY 
CONDITIONS. 


R '/> or | Quadrinal Tablet 
every 3 or 4 hours, not 
more than three tablets 
a day. 


Each Quadrinal Tablet contains ephe 
drine hydrochloride gr. (24 mg.)}, 
phenobarbital gr. (24 mg.), Phyllicin 
(theophylline-calcium salicylate) 2 gr. 
(120 mg.), and potassium iodide 5 gr 


Quadrinal Tablets are marketed in 


bottles of 100, 500 and 1000. 


Quadrinal, Phyllicin. Trademarks E. Bithuber, Inc. 


BILHUBER-KNOLL CORP. 


{0.3 Gm.). 
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Pyribenzamine Relieves 
Congestion 


Ephedrine Relaxes 
Bronchioles 


Ammonium Chloride 
Liquefies Mucus 


Each 4-ml. teaspoonful 

of Pyribenzamine Expectorant 
with Ephedrine contains 

20 mg. Pyribenzamine citrate 
(equivalent to 20 mg. 
Pyribenzamine hydrochloride), 
10 mg. ephedrine sulfate, 

and 80 mg. ammonium chloride; 
cherry-flavored. 


Also available: Pyribenzamine 
Expectorant with Codeine 

and Ephedrine (above formula 
plus 8 mg. codeine 

phosphate per 4-ml. teaspoonful) ; 
peach-flavored. Both 
preparations in pints and gallons. 


Pyribenzamine’ Expectorant 


Pyribenzamine” (tripelennamine CIBA) 


_& I B A Summit, N. J. 
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PROTAMIDE f 


i to other 
... types resistan 
inflammation is not caused by mec 


/ 


PROTAMIDE® for HERPES ZOSTER 
_. even cases unresponsive to a wide variety of other 


@arly os PSsible jp, 


the Course of the fourth dey of 


illness Ofter fj 


PROTAMIDE?’ is sare 


with “ne untoward reactions or 
evidence of toxicity”? 


REFERENCES: 

Smith, @ New York 
Med. 6:16, 1952. 2. Combes, 
& Conizores, Mew 


or NEURIT is 
herapy — where nerve root 
hanical press¥ 


com 
RECOy. 


° 
Patients when ents 
Orted nor | 


80 
ve days of therapy , 


therapy Was st 


COMPLETE RELIEF OF PAIN 


in 80.7% of patients... 


' 52.9% in 5 days' 
re 


GOOD TO EXCELLENT RESULTS 
in 82.7% of patients in two studies... 
70.4% with 5 injections or less** 


in Her 
P®s Zoste;, _ 
EXCELLENT RESULTS 


Gter than the 
3% 
recovering 


PROTAMIDE is o sterile colloidal solution of processed and 
denatured proteolytic enzyme obtained from the glandular loyer 
of fresh hog stomach. It is supplied in boxes of ten 1.3 cc. ampuls, 
ond the usual dosage is 1 ampul daily by intramuscular injection. 
Available through your regulor source of supply. 
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medications? 
USE 
PROTAMIDE- in Neuritis 
RST Ery IN 100 
(80 93.3% 
when Protamide 5 injections Or less) 
the first week Harted during 
| | | 
3. Merth, US. Armed 
Forces M. J. 1:1043, 1950 


\ 
“Completely: self-contained 


\ 
. larger than a syringe 
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DRY ICE 
APPARATUS 


makes possible 
precise cryotherapy 
any time, ony place, 
as needed 


r 
' 
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For removal of verrucae, nevi, angiomas, 
cystic acne, keloids, keratoses, plantar 
warts, etc., this hand-size unit produces a 
perfect pencil of dry ice in four simple 
steps. Duration and pressure of application 
are completely controlled by the operator. 
The self-insulating plastic applicator con- 
fines the dry ice precisely to the area of the 
lesion, avoiding injury to surrounding 
healthy tissues.* Less pain, less scarring 
make this simple method of therapy highly 
acceptable to the patient. 


KIDDE DRY ICE APPARATUS 
includes applicators in 
three diameters for 
treating lesions of various 
sizes, four cartridges of 
carbon dioxide, and 

the unit for making 
“snow.” A full box of 

24 Refill Cartridges 

is included, 


Ask your dealer to demonstrate the Kidde Dry 
Ice Apparatus. For descriptive literature and 
reprints, write to 


KIDDE MANUFACTURING COMPANY 
Bloomfield, N. J. 

*Carpenter, C. C.: Cryotherapy for Common Skin Diseases, 

J. Med. Soc. New Jersey 40:354 (Sept.) 1943. 

KIDDE, Trodemork Reg. U S. Pat. Off. 
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Designed for topical application 

the treatment of variou dermatoses. 
Dose: A 
Sup: In | /6 oz. tubes. 


determined by physician. 


Lente Insulin, §ii Lilly & Company 
Indianapolis 6, Indiana. A new kind of 
long-acting insulin. Reported to offer 


new hope of 
therapy to patients. who have found 


ontrol difficult to achieve with the 
preparations already on the market. 
Contains 0.2 mg. of zinc for each 100 
units. or ten times as much a found 
in the regularly available crystalline 
preparations. Dose: As _ indi 
by physician. Sup: In 10 
vials. Available in two strengqth—de 
anated U-40 and U-80 
ng, respectively 40 unit 


ana cc ntair 
and 80 


Livitamin with Intrinsic Factor, 
S. E. Massengill Co., Bristol, Tenn. 
Each green capsule contains: de: 
ated liver 0.45 Gm., ferrou ulfate 
0.13 Gm., thiamine hydrochloride 3 

riboflavin 3 mg., niacinamide |0 
pyridoxine hydrochloride 0.5 
d-calcium pantothenate 2 mg 

f acid | ma., vitamin B,. 5 mcgm. 
vitamin B,. with intrinsic factor | /6 
U.S.P. Unit. For of 


ynemia where the patient is found t 


ertain type 
be wholly or partially deficient in the 
ntrinsic factor. Dose: As determined 
by physician. Sup: In bottles of 100 
500, |,000. 


Pamisy! Sodium Steri-Vials, Parke 
Davis & Co.. Detroit 32, Mich. Cor 
Tair 6.9 Gram Pami yl agium 
equiv. to 5 Grams Para-Aminosalicyli« 
Acid. Indicated for treatment of 
Tuberculosis. Dose: Intravenously, dos 
age is 15 gram to 30 gram daily. Sup: 
In 5 Gram Steri-Vial 4120. 
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combined lipotropic and bile therapy 


HEPA-DESICOL combines choline, methionine, and 
tre sh 
Parke-Davis ). It is valuable in the treatment 


inositol with Desicol (desiccated whol 


bile 


of liver dysfunction often acc ompanying ¢ arly 


cirrhosis, alcoholism, diabetes mellitus malnutrition, 


obesity, and atherosclerosis 


Lipotropic action of choline, methionine, and 
inositol is well established; Desicol not only 
pros ides additional bile but also stimulates normal 
bile flow. This dual action of HEPA-DESICOI 

pros ick s more ellective the rap of di sturbe d 


fat metabolism, 


HEPA-DESICOI Kapse il 
100 and LOOO 


ure supplic dl in bottle s of 


each Kapeecal contains 


ll-Met! 


Choline Bitartrat« 


dosage 


. 
j w 
® 
HEPA-DESICOL 
| 
== 
Desicol 150 me 
Inositol 15 me 
Het me 
i 6D to four Kapseals three tine 1 day, with or 
in hiately followin wal 
A 
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SURE! 


Whether for office, examining room or to take on outside calls 
there is a scientifically accurate, easy to use, easy to carry 
Baumanometer to serve you. Thousands of physicians today 
find the STANDBY ideal for office use. You will, too. 


Simply place the StanpBy next to your desk, or chair, or 
examining table. It occupies only 1 square foot of floor space 
and is always instantly ready for use—never in the way. 


With the StanpBy Model Lifetime Baumanometer as part of 
your office equipment, you can BE SURE your readings are 
accurate, and it is guaranteed...for every Baumanometer is 
a Master Instrument, scientifically accurate and guaranteed 
to remain so—a standard itself. 


® 
STANDARD FOR BLOODPRESSURE 


The Stanpsy Model is available either with the bandage-type 
cuff, or with The New Cleanable Air-Lok® Cuff. Your surgical 
instrument dealer will be glad to send you one for your free trial. 


W. A. BAUM CO., INC., COPIAGUE, L. I.. NEW YORK 


Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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Vi M marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 


LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire 


| 
INTERCHANGEABLE = 


—l0cc only. Packaged individ 
ually or im units of ONE DOZEN 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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Prenatum-Cal Tablets, 8. Ascher 
Co., Inc., Kansas City 6, Mo. Brand 
of multi-vitamins and minerals with 
Phosphorus-free Calcium. Indicated in 
prevention and treatment of the 
evere leg cramp of pregnancy. Dose: 
| tablet 3 times a day. Sup: In bottle: 
of 100. 


Rau-Pertenal, Crookes, Laboratories 

Inc., Mineola, N. Y. Green capsule 
tablet ontaining Rau 
wolfia Serpentina, standardized whole 
root, 50 mg., Veratrum Viride, equiv. 
to whole drug, 75 mg. Mannitol Hex 
anitrate, 30 mg., and Homatropine 
Methylbromide, 2.5mg. Designed to 
reduce tension in mild to moderately 
severe hypertension safely and 
moothly to safer levels without 
dangerous fluctuations. Dose: Orally 
ne tablet 3 or 4 times a day, pre 
ferably after meals. Sup: In bottles of 
50. 100 500 r 


nly. 


haped each 


and prescriptior 


Rau-Sed, —. R. Squibb & Sons, New 
York 22, N. Y. A sedative which doe: 
not have the hypnotic effect of bar 
biturates. It is crystalline reserpine, an 
alkaloid derived from the root of 
Rauwolfia. Dose: As determined by 
physician. Maintenance dosages may 
vary from 0.1 to 0.5 milligrams or 
more daily. Sup: In tablets of 0.! 
0.25, and 0.5 Milligrams. 


Roncovite-OB, Lioyd Bros., |r 
cinnati 3, Ohio. Each enteric 
red capsule-shaped tab. contains: 
balt chloride, 15 mg., ferrous sulfate 
exsiccated, 0.2 Gm., calcium lactate 
0.9 gm., Vitamin D 250 units. Ir 
tended for the prophylaxi: and treat 
ment of anemia of pregnancy. Dose: 
As determined by physician. Sup: In 
bottles of 100. 

Detroit 32 

al 


Serfin, Parke, Davis & C 
Mich. A pure crystalline alkal 


Concluded 
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izzler is. Is 


Each DAYALET contains: 


> Vitamin A 
(synthetic) 10,000 U.S.P. units 
Vitamin D 1000 U.S.P. units 
Thiamine Mononitrate 5 mg. 
Riboflavin 5 mg. 
Nicotinamide 25 mg 
Pyridoxine Hydrochlonde 15 mg 
Vitamin B,, 2 meg 
> Folic Acid 0.1 mg 
Pantothemic Acid 5 mg 
Ascorbic Acid 100 mg. 


oO, a persistent diet of fried fare, indiscriminate diners may be 
Mm leaping from the frying pan into the fire 

The result, of course, is multiple vitamin deficiency and time for 
dietary rotorm—plus a sound supplement like DAYALETS. 

Why DAYALETS? Because each tiny tablet contains 10 essential 
vitamins. Because DAYALETS are devoid 


of fish-oil odor, taste, allergies. And because 
just A DAYALET A DAY is all they need. Obtrott 


(Abbott's Multiple Vitamins) 


a vitamin chiseler 

a 

‘ 
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Exhausting cough didn’t keep her awake 


METHAJADE. 


ANTITUSSIVE 


ACTIONS AND USES: METHAJADE gives 
your cough-wracked patients restful re- 
lief by reducing cough frequency, yet 
maintains the normal cough reflex. It 
dilates bronchi, makes dry cough 
productive. 


METHAJADE is useful in treating 
paroxysmal cough associated with bron- 
chitis, tracheitis, dry pleurisy, pulmo- 
nary cancer, asthma and certain hard- 


to-contro, ; ost-surgical coughs. 

QUICK INFORMATION: METHAJADE is 
sugar-free, lime-flavored. Each fl. oz. 
contains: J0 mg. Methadone*; 0.12 Gm 
‘Propadrine’; 1.2 Gm. potassium citrate, 
4.5 cc. diluted phosphoric acid, and al- 
cohol 5%. Adults, 1 to 2 tsp. every 3 to 
4 hours. 

SUPPLIED: Pint Spasaver® and gallon 


bottles. 
* Warning: may be habit-forming 
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h 0.1037 mg., atropine sulfate 


hyoscine hydrobromide 0.0065 mg 
gr.) 16.2 mg. Also 


0194 mg, 


| 


for 


ION THEE 


alcoholism muscular spasm 


HATER 


capsules 


ec 


in smaller doses... alla; 
relaxes muscle spasm 


Each capsule contains 


in preparation providing effect? 
anxiety without dimming 
1 tremor without impairing str 


esin 0.25 Gm., and glutamic acid hy 0.30 Gm. 
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SUITABILITY upon SOLUBILITY 


SULFADIAZINE 
SULFADIMETINE 


Laboratory studies have demonstrated the 
greater solubility of “Thiosulfil” as compared 
with the other three leading sulfonamides 
prescribed in urinary tract infections. 
This obvious advantage, added to high 
bacteriostatic activity and a low acetylation 
rate makes 
“THIOSULFIL’ 
the safest and miieffective sulfonamide yet presented for 
urinary tract infections 
* Rapid transport to site of infection for 
early and effective urinary concentration 
Rapid renal clearance 
+_* 
Minimum toxici 
teed * Minimum risk of sensitization 
No alkalinization required 
ie * No forcing of fluids 
THIOSULFIL: 
cv Brand of sulfamethylthiadiazole 
SUSPENSION TABLETS 
= No. 914 — No. 785 — 
; 0.25 Gm. per 5 cc. 0.25 Gm. per tablet 
. Bottles of 4 and Bottles of 100 
16 fluidounces and 1,000 
New York, N. Y. Montreal, Canada 
$403 


Solubility comparison at pH 6 in human urine at 37° C. 


DYSENTERY FETISH 


THE NATIONAL DRUG COMPANY Slenton Avenue, Philadelphia 44, Pa. 
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and the specific for Diarrhea 


Psychotherapy of diarrhea with Congo 


fetish) has given way to modern tre 


itmment 


wilh 


Red 
(Am 


Now, for those specific diarrheas that do 


net completely respond to the poly phasic 
Wlsorbent-detoxicant effeets of RES 


National has de veloped RESION 
formula to combat bacterial and fungal \ 


of diarrhea as well as the nonspecihe « 


RESION — for those exceptional diarrheas 
that resist therapy is a 
ous, palatable su pension, each tablespoonful 


(15 ce.) of which provides 
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RESTON 
esin 
lum aluminum silicate 


magnesium aluminum silicate 


125,000 units 
Phthalylsulfacetamide 1.0 Gm 
Para hydroxy benzoic acid esters 0.235 Gm 
Reston hactericidal (jo! 
phthal Isulflacetamide) fungicida nel 


Polymyxin B 


monilial (para hydro 
insoluble 

md funy 
be re pon mst-antitne 
Dosage blespoontul | irl 

Supple d 


‘ ription onl 


NATIONAL 


| 
‘ 
10% 
such highly efficient. nontoxic. adsorb- 10% 
ent combinations as rEsion. which relieved 25% 
) 
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teria as well 
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diarrhea 
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Serpasil, 1 Mg, Tablets, Elixir, & 
Ampuls, Ciba Pharmaceutical Prod 
Summit N J, The 
rm if w ava 


tradename tor 


ure, 4 wing 

tate f tranqu lity 

environmental insult. Re 
the tre ytment 


Serpasil-Apresoline 


hydrochloride 
CRESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


Combined in a single tablet 


The tranquilizing, bradyerotic and mild antihypertensive effects 
of Serpasil, a pure crystaliine alkajoid of rauwolfia root. 


« The more marked entihypertensive effect of 
Apresoline and ita capacity to increase rev.al plasma flow. 
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_broad.spectrum 


Brand of tetracycline 


is now available on prescription from 


Pfizer) Laboratories, bivision, chas. Ptizer & Co. inc. 


For well-tolerated 
therapy of such common 
infections as: 


world’s largest producer of antibiotics, 


discoverers ol oxy tetracyveline and 
Pneumococcal infections, 


including pneumonia, with 
or without bacteremia th lirst to aT ( rib thre structure of 


streptococcal infections, 

or tetracycline, nucleus of modern 
including follicular 

tonsillitis, septic sore broad-spectrum: antibiotic therapy. 
throat, scarlet fever, 

pharyngitis, cellulitis, 

urinary tract infections 


due to susceptible organisms, | etracyn 1s supplied as ( apsules, 
and meningitis; many 
staphylococcal infections, lablets. Oral Suspension (chocolate 
with or without bacteremia, : 


including furunculosis, 
septicemia, abscesses, impetigo, 
acute otitis media, 


flavored). Pediatric Drops (banana 


flavored), Intravenous. Intramuseular. 
susceptible urinary tract 

infections, bronchopulmonary Ophthalmic Ointment. and Ointment 
infections, acute bronchitis, 

pharyngitis, laryngotracheitis, topical), 

tracheobronchitis, sinusitis, 

tonsillitis, otitis media, Mane 


and osteomyelitis; 

certain mixed bacterial 

infections; soft tissue 

infections due to 

susceptible organisms. / fi ZCT” PFIZER LABORATORIES, Broo 


Division, Chas. Pfizer & 


klyn 6, 
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IN CANCER PATIENTS 


THORAZINE* 


—relieves: 


intractable pain 


by the potentiation of analgesics, narcotics and sedatives. 


nausea and vomiting 


due either to the malignancy or distress-producing therapy. 


apprehension and anxiety 


associated with cancer and thus promotes a sense of well-being. 


From a study of ‘Thorazine’ in patients with far advanced cancer, 


Lucas ct al. Statc: 


“Favorable effects included relief of pain, muscle spasm, 


nausea, vomiting, dyspnea, cough, restlessness, apprehen- 
sion . . . improvement in appetite, sleeping, strength, sense 
of well-being and decrease in need for narcotics.” 


Proc. Am. A. Cancer Research 1:30 (April) 1954 


Available in 10 mg., 25 mg. and 50 mg. tablets; 25 mg. ampuls 


5 


(1 cc.) and 50 mg. ampuls (2 cc.). 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 


1530 Spring Garden Street, Philadelphia 1 


romazine hydrochloride 


hlorphenothiazine hydrochloride 


: 
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* Trademark for SKF and of 
is Chet thylamiunopropyl 
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You can lead 
a patient 


to a diet 


but you can’t make him eat it! 


There will be much k ss balking at diets, however, if you advise the patient to add Ac'cent to his food. 


Ac’cent, though not adding a flavor of its own, brings out the natural flavors 
of foods. It makes heavy sea oning unnecessary. Even in foods that are held fora 


Ac’cent retains the true delicious flavors 


Monosodium glutamaté 
Ac’cent contain 


long period of time 
Ac’cent, obtained from natural food sources, is 99 
in crystal form. It is not asynthetic chemical, and it is nontoxic 
odium. Include Ac’cent in your special 


“finicky eaters,” too, will find 


12.5 per cent of 
diets when indicated 
itis available at 


it makes food taste better 


neighborhood food stores 
May we send youa brochure on Ac’cent 
(99 pure onosodium glutamate) 


make no00d food and good cool. ng taste hette ri 


Amino Products Division 
International Minerals & Chemical Corporation ¢ 20 North Wacker Drive, Chicago 6, Illinois 
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‘ Accent hot 
more flavorful 
C’CENT, T. M. Reg. Pat. Of. 


one of the 44 uses for short-acting 


Iw a matter of moments, her nerves will be calmed. 
Her anxiety will be alleviated. And her tensions 
will slide into somnolence. 


Short-acting (Pentobarbital, Abbott) 
can produce any desired degree of cerebral depres- 
sion—from mild sedation to deep hypnosis. 


The dosage required is smali—only about one- 
half that of many other barbiturates. 


Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 


In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect. 


Good reasons why the number of prescriptions 
for short-acting NEMBUTAL continues to grow— 


after 24 years’ use in more Obrostt 
than 44 clinical conditions. 


For mild sedation try the 50-mg. (%-gr.) 
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Foreword Since 1900 kidney 


ease has risen from 7th to 4th place 


dis- 
as a cause of mortality in the United 
States. This has largely been due, not 
to any striking increase in the absolute 
but 
to the fact that rapid therapeutic strides 


incidence of severe renal disease, 
have been made in reducing most of the 
other leading causes of death. In fact, 
the 


field of infectious disease that tubercu- 


such progress has been made in 


losis, pneumonia, and common bacterial 
di- 


minished. As a result, in many general 


respiratory infections have steadily 


hospitals today, renal infections out- 


infections and in 
the 


secondary to renal disease 


number respiratory 


certain age groups, incidence of 


hypertension 
rivals the incidence of essential hyper- 
reasonable 


tension. It therefore seems 


that much greater attention must be 
paid te research and teaching in’ the 
field of renal disease. The problem lies 
| 
in where precisely to begin. 


Although 


made in a finer undestanding of the 


much progress has been 
physiology of fluid, electrolyte and acid- 
the 


uremic syndrome, and although much 


base problems as they occur in 


has been learned of the management of 


its many complications, it is doubtful 
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Glomerulonephritis 


Acute 


GEORGE SCHREINER, M.D.° 
Washington, D. ¢ 
whether great advances in longevity or 


great reductions in mortality are pos- 


sible once chronic renal changes are 
well established. The emphasis there- 
fore, must logically be placed on a bet- 
ter understanding of the etiology and 
pathogenesis of primary renal disease 
and also on measures which might be 
taken for its prevention or early man- 
agement. 

It is, for Mepican 


TIMES to consider two of the more im- 


therefore. timely 


portant acute renal diseases, namely 
acute glomerulonephritis and acute py- 
elonephritis. In the better recognition 
and treatment of these acute situations 
lies our best practical hope for the pre- 
vention of their chronic consequences. 
Acute glomerulonephritis will therefore 
be considered here and acute pyelo 


nephritis in a subsequent issue. 


Acute Glomerulonephritis 

1. Definition Acute glomerulonephri- 
tis is a generalized capillary disease 
considered to be due to hypersensitivity 


diffuse 


ment of both kidneys with the variable 


and characterized by involve- 
development of one or more of the fol- 
lowing fundamental signs: edeme, pro- 
teinuria, hematuria, hypertension, myo- 


carditis, abdominal pain and decreased 


of Re 


eorgetow 
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renal function. 

2. Etiology Group A streptococe! are 
generally considered to play the most 
important role in the etiology of this 
disease, although other infections have 
been implicated. As with rheumatic 
heart disease, in many patients the ini- 
_ tial infection is so subtle as to be over- 
looked by parents or physicians and 
therefore a high percentage of clinical 
histories on patients with glomerulo- 
nephritis will not reveal a specific un- 
derlying infection. In addition to strep- 
tococci the pneumonococcus, staphylo- 
coceus and Streptococcus viridans (sub- 
acute bacterial endocarditis) have also 
been implicated. Unfortunately many 
physicians think only of the respiratory 
infectious disease, 
while (e.g. 
derma, endocarditis), may be equally 


important in the background of glom- 


manifestations of 


infections elsewhere pyo- 


erulonephritis. 

The most significant recent develop- 
ment has been the demonstration of pos- 
sible nephritogenic strains of strepto- 
cocei. Rammelkamp has reported 31 
cases of acute glomerulonephritis in 
which type 12 hemolytic streptococcus 
was isolated in 26 attacks. Wertheim re- 
ported 39 cases in which type 12 strepto- 
coceus was responsible for 20 attacks. 
These data supply a good explanation 
for the out- 
breaks” 


have occurred from time to time in mili- 


occasional “epidemic 


of glomerulonephritis which 
tary camps or places of population con- 
centration. They also explain the occa- 
incidence 
Addis and 


others on the presumption that several 


sional reports of familial 


which have been noted by 
members of the same family would 


likely be exposed to a similar strain of 


streptococcus. That type specificity of 


the bacteria is not the only factor is im- 
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plied by the facts that multiple cases in 
a family are still considered quite un- 
usual, and type 12 streptococcal out- 
breaks may have no renal consequences. 

It has not been clearly shown whether 
the disease is a direct sensitivity to 
some bacterial antigen. to a combina- 
tion of bacterial and vascular antigens or 
to auto-sensitivity to some vascular pro- 
tein released by the action of bacterial 
products on the vascular structures in 
the kidney. Experimental analogies to 
acute nephritis have been produced by 
the use of anti-nephric sera prepared by 
the injection of kidney tissue of one 
animal species into another. These sera 
are said to be more potent if only the 
glomeruli are used as the antigen rather 
than the tubular elements, and some in- 
vestigators have claimed specificity for 
the basement membrane of the capillary 
tuft which is isolated by means of dif- 
ferential centrifugation and then used 
as the antigen for making anti-nephric 
serum. 

Because of their supposedly common 
etiology, one would expect a high cross 
incidence of rheumatic fever and acute 
glomerulonephritis in the same popula- 
tion. Such co-existence in the same pa- 
tient does indeed occur, but it is rela- 
tively rare. Some insight, therefore. 
may be gained by listing the biological 
differences in these two important hy- 
persensitivity diseases as we have done 
in Table I. 

3. Clinical Features 

A. Onset: Most writers emphasize the 
abruptness of the onset of edema, hema- 
turia, or hypertension which is cer- 
tainly true of the “texthook case”. How- 
ever, it is by no means universal and 


when one becomes familiar with the 


atypical or insidious onsets, they are not 
variations in onset 


uncommon. These 
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are illustrated in Figure I. If not typi- 
cally abrupt, the onset is apt to be in- 
sidious with perhaps nothing more evi- 
dent to the patient or to the family 
than slight puffiness of the eyelids on 
one or two mornings on arising. This 
type of disease often is passed over as 
being insignificant and goes unrecog- 
nized and is probably responsible for 
some of the chronic glomerulonephritic 
patients who are seen without any ante- 
cedent history of acute glomeruloneph- 
ritis. Seldom emphasized, however, are 
the atypical onsets of acute glomerulo- 
nephritis which are frequently treated 
in the hospital as something else. 

Acute abdominal pain is a common 
presenting syndrome with acute glom- 
erulonephritis and many such children 
have been mistakenly diagnosed as hav- 
ing a surgical abdomen. We have seen 
one child who required heroic therapy 
for pulmonary edema in the absence of 
hypertension, azotemia or any urinary 
findings on the first day. This presum- 


ably is explicable only on the basis of 
direct capillary involvement in the pul 
monary bed. It is not unusual for chil 
dren with fluid retention elsewhere and 
myocarditis to develop pulmonary ed 
ema early in the course of their disease. 
Occasional patients present as apparent 
myocarditis or 


cases of non-spect fu 


rheumatic myocarditis with arrhyth 
mias, abnormal electrocardiogram, in- 
creased venous pressure, or other signs 
and symptoms of acute congestive heart 
Another 
usually hypertensive early in the course 


of the 


tremely 


failure. group of patients, 


disease, demonstrate an ex- 
rapid rise in diastolic blood 
pressure and develop a characteristic 
hypertensive encephalopathy with con- 
vulsions. These can be so fulminating 
that they are rapidly fatal and can so 
dominate the clinical picture that other 
diagnostic steps are not taken to prove 
the diagnosis of acute glomeruloneph- 
ritis. Another frequently puzzling group 


have an association of 


are those who 
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acute glomerulonephritis with one or 
more aspects of the clinical picture of 
Schonlein-Henoch’s purpura. These pa- 
tients are apt to have acute episodes of 
abdominal pain, many are operated on 
under the diagnosis of intussusception, 
ruptured viseus, or acute abdomen of 
unknown cause. When joint symptoms 
or skin purpura appear they are such 
dramatic clinical signs that they are apt 
to command the entire attention of the 
physician so that the more subtle renal 
disease is overlooked. There is such a 
high incidence of glomerulonephritis in 
that 


non-thrombocytopenic 


Henoch’s purpura every patient 


with purpura 


should be carefully screened for the 


existence of active glomerulonephritis. 
Edema: The 


symptom is the development of periorbi- 


most characteristic 
tal edema or puffiness of the eyelids 
which is usually noted on awakening ir 
the morning. The patient may go on to 
develop larger amounts of edema and, 
if up and around, this may manifest 
itself as dependent edema toward the 


end of the 


day. The edema fluid is 
characterized by a low protein content, 
usually less than 4°7. It has been ex- 
plained on the basis of a decreased 
glomerular filtration rate in the pres- 
ence of still active tubular re-absorptive 
capacity for sodium. However, the 
presence in some patients of periorbital 
edema even when they have been kept 
in the upright position and the occa- 
sional occurrence of pulmonary edema 
as an isolated finding, would make one 


wonder as to the role of a generalized 


capillaritis in the pathogenesis of this 


edema. One of the more dangerous as- 
pects of this edema is that it may be as- 
signed a cardiac origin by the physician 
with mercurial diuretics. 


and treated 


Several deaths which have been report- 
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ed with mereurials have occurred in pa- 
tients with active renal disease and it 
is the consensus that mercurial diuretics 
are strongly contraindicated where in- 
flammatory disease of the kidneys is 
present. 

C. Hypertension: Some degree of ele- 
vation of diastolic blood pressure above 
normal limits is present in one-half of 
the patients with glomerulonephritis. 
This may not always be easy to recog- 
nize in young children where the use of 
a pediatric blood pressure cuff is nee- 
essary and where the normal limits of 


well defined as in adults. The diastolic 


pressure may not have been as 
pressure may rise to very high levels 
in the first week of the disease and can 
lead to the development of hyperten- 
sive encephalopathy with convulsions. 
Such encephalopathy is generally her- 
alded by a rapid rise in the diastolic 
pressure if one graphs it over a two or 
three day period. Hypertension seems 
aggravated by the ingestion and_re- 
tention of salt and it occasionally is re- 
fractory to even large doses of the 
newer hypertensive drugs. 

DD. Cardiac Changes: In some series 


‘ 


as high as 75'+ of the patients with 
acute glomerulonephritis have been re- 
ported to show electrocardiagraphice ab- 
normalities at some time during theirs 
clinical course. While some of these are 
secondary to hypertension and to the 
abnormal electrolyte situations which 
are prone to develop in this disease, it 
seems that many are best explained on 
the basis of an actual myocarditis. Such 
a myocarditis has been seen in experi- 
mentally nephrectomized animals. As 
high as 25'« of patients with acute 
glomerulonephritis have some sign of 
congestive failure during the course of 
their disease. 
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4. Laboratory Features 


\. Findings in the Urine: Important 
factors obtained on history are the pas- 
sage of grossly red or, more commonly, 
brown or coffee-colored urine, the com- 
ment by the patient that his urine vol- 
ume has markedly diminished, or his 
notation that the urine has become 
foamy in appearance. On examination, 
the urine’s specific gravity may or may 
not be abnormal: it can hold up quite 
well in the early days of the disease. 
Protein is usually found in signifieant 
amounts, but the most important exam- 
ination is that of the urinary sediment. 
The characteristic feature is the finding 


of the classical blood casts which are 


Fig. 2. BI 1 cast from urine 


ola boy with acute g meru! ner hrit 


f 4 5 year 


More tha erythr yte were 


ained if matrix. 
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illustrated in figure 2. These are formed 
from the large amounts of protein and 
red cells escaping through the damaged 
glomerular capillary and forming a gel 
farther down the course of the nephron. 
Occasionally, strands of fibrin may be 
demonstrated in these blood casts and 
this is one of the few diseases where the 
glomerular membrane is damaged sufh- 
ciently to allow the passage of such a 
large molecule. Hyaline casts, granular 
casts, microscopic hematuria, and the 
shedding of renal epithelial cells are 
also seen in the sediment of patients 
with this disease. It should be pointed 
out that red cells are notoriously fragile 
in urine with low specific gravity or 
alkaline and may be quite rapidly de- 
stroyed. They are, therefore, apt to be 
missed the way urine sediment examina- 
tions are carried out routinely in’ the 
average hospital. It is extremely impor- 
tant when searching for these formed 
elements to collect a fresh urine and 
examine it immediately, to acidify it, 
if it is alkaline, and to add salt if it 
is markedly hypotonic. It goes without 
saving that the physician should per- 
form the microscopic examination him- 
self rather than entrust this vital piece 
of information to a technician, 

B. Findings in the Blood: The pa- 
tients with acute glomerulonephritis 
usually have an elevated erythrocyte 
sedimentation rate which continues dur- 
ing the activity of their disease. If the 
preceding infection has been severe, ot 
if the azotemia has been severe. they 
may also have an associated anemia. It 
has recently been shown that patients 
with acute glomerulonephritis have a 
low serum complement and that the 
curve of depression of serum comple 
ment roughly follows the activity of 


their disease. Where special 
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logic techniques are available, it has 
also been demonstrated that such pa- 
tients may have a positive precipitin 
test with a sera prepared against hu- 
man fetal kidneys. It is worth while to 
follow 


with anti-streptolysin titers which indi- 


such patients from the outset 


cate that the patient has in fact been ex- 
posed to a streptococeus, and may af- 
ford some index of his antibody re- 
sponse. These are usually elevated at 
the onset of the disease and may tend 
to rise. In the case of an acute exacer- 
bation,urinary findings usually precede 
the rise. It has been shown that a less- 
ened anti-streptolysin titer response can 
be obtained by beginning antibiotic 
therapy even as long as a week or more 
after the onset of the original strepto- 
coccal infection. 

With 


these patients with severe diffuse in- 


respect to blood chemistry, 
volvement have azotemia early in the 
course with elevated BUN. and NPN. 


They 


have an elevated potassium if oliguric. 


creatinine, and uric acid. may 
If the disease has been present for any 
length of time, there may be a depres- 
sion in serum protein, particularly in 
the albumin fraction. 


As it 


has been mentioned. it is valuable to do 


C. Other Laboratory Changes: 


an electrocardiogram on such patients 
because of the high incidence of abnor- 
malities. X-ray of the chest may reveal 


cardiomegaly or cardiac dilatation and 


the collection of fluid which may occur 


in serous cavities such as the pleura 
and the pericardium. 

5. Specific Changes in Renal Func- 
tion In patients whose renal function 
is impaired to the point of producing 
azotemia, there is no great clinical ad- 
discrete tests of 


vantage achieved by 


renal function. However, it has been 
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that early in the disease. the 


glomerular filtration rate is preferential- 


shown 


ly affected and that the decrease in tu- 


bular functions is less marked. In 
of the clinical tests currently 
this that 


genous creatinine clearance is apt to be 


terms 


available. means the endo- 


seriously decreased in these patients 
and if measured early, the PSP test may 
show less obvious abnormalities. Meas- 
ured by research techniques, the glom- 
erular filtration rate or inulin clear- 
ance is preferentially affected and the 
clearance of para-amino hippuric acid 
Actually the 


ments which have been reported are 


is less marked. measure- 
probably falsely low because of changes 
in the extraction ratio. It has been dem- 
onstrated that 


PAH is diminished in acute glomerulo- 


the extraction ratio of 


nephritis and that tubular maximum 
PAH 


progressive and marked depression in- 


transport capacity for shows a 
dicative of eventual cellular damage in 
the tubules. It 
that the 
ence across the kidney is 


shown 
differ- 


decreased. 


has also been 


arterio-venous oxygen 
On recovery from the acute episode the 


filtration increases and 


may be normal in early chronic nephri- 


rate steadily 


tis or the nephrotic phase of chronic 
nephritis, so that improvement in this 
measurement does not necessarily indi- 
cate that the patient is undergoing a 
complete healing from acute glomerulo- 
nephritis. 

6. Differential Diagnosis 


mentioned that in the atypical present- 


It has been 


ing syndromes of acute glomerulone- 
phritis it is quite easy to confuse the 
disease with other clinical entities, such 
as the various causes for cardiac edema 
(e.g. rheumatic heart disease) or the 
causes of hypertension (e.g. pheochro- 
mocytoma). In approaching a suspected 
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ease of acute glomerulonephritis, the 
most important considerations in the 
differential diagnosis are as follows: 

A. Acute Exacerbation of Chronic 
Glomerulonephritis: The most impor- 
tant points to look for here are a history 
of antecedent or long standing anemia: 
the history of periorbital edema; the 
finding early in the course of the dis- 
ease of a hypoproteinemia and hypo- 
albuminemia of significant proportions. 
Often in chronic glomerulonephritis the 
retinal changes are more advanced, the 
loss of concentrating capacity of the kid- 
ney is more advanced and isosthenuria 
is apt to be present. Perhaps the most 
valuable historical point when present 
is the antecedent existence of a nephrot- 
ic syndrome. 

B. Acute Pyelonephritis: This is more 
apt to have a febrile course and to pre- 
sent characteristic urinary findings of 
with or without 


bacteriuria, pyuria, 


clumps and so called “motility” or “glit- 
ter cells” which are visualized by the 
use of the Sternheimer-Malbin super- 
vital stain. Periorbital edema is uncom. 
mon in this disease and the nephrotic 
syndrome is virtually non-existent. 


C. Febrile 


cur in a great many infectious diseases 


Albuminuria: This can oc- 


and has been explained on the basis of 
an acute glomerulitis. An epidemic 
form of glomerulitis has also been de- 
scribed. The most important points here 
are the absence of a latent period be- 
tween the onset of infection and the on- 
set of the kidney findings. Febrile al- 
buminuria characteristically occurs dur- 
ing the height of the actual initial infec- 
tion. The urine sediment findings are 
apt to be much more benign and edema 
and the other constitutional signs of 
acute glomerulonephritis are absent. 

D. Congestive Heart Failure: This is 


best differentiated by identification of 


Glomerulonephritis 


Jeograpny 


» attack Rate 


Not believe 
trept 
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Biological Comparison of Glomerulonephritis and Rheumatic Fever 
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the underlying heart disease, by the de- 
pendent nature of the edema, and by 
the absence of the characteristic uri- 


When the 


failure is due to an active rheu- 


nary findings. congestive 
heart 
myocarditis, the differentiation 


difficult 


most valuable points have been brought 


mati 


may be exceedingly and the 
out in Table 1, listing the biological dif- 
ferences between glomerulonephritis and 
rheumatic fever. 

Kk. Pre-eclampsia: Many of the sys- 
and urinary 


findings of acute 


glomerulonephritis are duplicated in 
pre-eclampsia. An important point is 
the fact that acute glomerulonephritis 
is extremely rare in pregnancy. 


7. The Clinical Course The 


course of acute glomerulonephritis is 


clinical 
extremely variable. The so-called typi- 
cal case of the acute symptoms lasts on 
the average of one to two weeks. The 
severity is apt to wane rather rapidly 
after the initial severe veriod. The ap- 
parent rapid therapeutic progress may 
so thrill the patient, his family. and the 
physician that a false sense of security 
is achieved. In the younger age group. 
fifty 


acute glomerulonephritis will be nor- 


about with 


percent of patients 
motensive within one month from the 
onset of their disease. Abnormalities in 
the urinary sediment. however, usually 
last consideraldy longer. This is a difh- 
cult point to document, since the dura- 
tion of urinary sediment findings is in 
direct proportion to the care with which 


one examines the follow-up urine. Such 


rapid progress is made in the first few 


days that one is inclined to extrapolate 
this rather steep course and assume that 
complete clearing has occurred. We 
have repeatedly inherited patients in the 
who are discharged from 


renal clini 


various hospitals with reportedly nega- 
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tive urime, only to find a smoldering 
low-grade activity as measured by a per- 
sistent microscopic hematuria, abnor- 
Addis count, occasional 
of blood attack of 


acute glomerulonephritis can therefore 


mal and the 


passage casts. An 
proceed in three directions: 1) the pa- 
tient can have a progressive clearing of 
all symptoms and urinary findings and 
go on to complete recovery with no 
demonstrable functional impairment in 
the kidney. 2) 


apparent recovery but continue to show 


He can progress toward 


a low grade activity and a barely per 
ceptible albuminuria. The ultimate fate 
of such patients should be considered 
in doubt and they are best termed as 
latent glomerulonephritis. Still other pa- 
tients progress directly from the acute 
phase into continued activity and the 
degenerative 


development of chronic 


glomerulonephritis or the nephrotic 
phase of glomerulonephritis. Most pedi- 
atricians are willing to give children 
with acute glomerulonephritis an 80- 
90° chance of recovery. In older chil- 
dren and adults the recovery chances 
are generally considered to be much 
lower and in the order of 40-607. Ae- 
tually there is some question as to the 
validity of such recovery statistics. Very 
few groups of patients have been fol- 
lowed carefully from what is estab- 
lished as the first attack of this disease 
on through a sufhicient length of time 
20-30 years) beyond 


(which may be 


which one can be scientifically certain 
think it 


that some of the pediatric statistics for 


of recovery. | is fair to say 
recovery are too high by virtue of in- 
adequate time for follow-up and some 
of the adults statistics are too low by 
virtue of the fact that patients with 
acute exacerbation of chroni ylomeru- 
lonephritis are classified in the series of 
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acute glomerulonephritis. Such a series 


would, therefore, be automatically 
weighted in the direction of non-recov- 
ery. It is fair to say that whenever those 
series have been carefully followed over 
a large number of years, the percentage 
of proven recovery cases tends to pro- 
gressively fall. While remembering the 
so-called textbook case of acute glom- 
erulonephritis, it is very easy to over- 
look the fact that 


group of patients with acute glomerulo- 


there is a distinet 
nephritis whose onset of disease is so 
severe that the initial attack represents a 
fatal episode. Actually in various series 
the attack 


varied principal 


of an initial has 
2-10°%. The 


causes of death in such patients are 


mortality 


from 


anuria with a rapidly fulminating ure- 
mic syndrome, hypertensive encephalop- 
athy with hemorrhages and convulsions, 
congestive heart failure, arrhythymias 
largely in the group with myocarditis, 
death 


such as. 


and from improper treatment, 
the use of mercurial diuretics. 
On the Renal Service at Georgetown 
University Hospital, which operates as 
for the artificial kid- 


ney, we see about four patients a year 


a referral center 


with severe oliguria or anuria on the 
basis of acute glomerulonephritis. It is 
probable that the mortality rate in this 
group can be significantly reduced by 
the use of external hemodialysis for the 
maintenance of life during a prolonged 
anuric phase. We have maintained one 
patient through eighty-nine days of 
anuria. 

8. Prognostic Signs It is extremely 
dangerous to issue any form of a defi- 
nite prognosis to the patient or to the 
family of a patient with acute glomer- 
ulonephritis. It is a disease where the 
prognosticating physician is very apt to 


be wrong and where the patient in later 
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life is apt to resent his error. It may 


fairly dogmatically that the 


duration or the severity of the original 


be said 
streptococcal infection is in no way in- 
volved in the prognosis of glomerulo- 
the 


symptoms of glomerulonephritis or the 


nephritis. The severity of initial 
fulminating aspects of the urinary find- 
ings have no bearing on the ultimate 
prognosis. It is almost impossible to 
convince the mother of a child who is 
brought in with total anuria, advanced 
uremia, encephalopathy with convul 
sions and coma, and a grossly bloody 
urine, that there is any possibility of 


damage to his kidneys. Similarly, it is 


her recovering without residual 


impossible, sometimes, to convince the 
mother of a child who has had nothing 
more than a little microscopic hematu- 
ria and pufliness of the eyelids, lasting 


watched in the future for the possible 


a day or two. that het must be 


development of ‘ hronie renal disease. 
However, the facts are that either alter- 
native may occur. The following signs 
may tend one toward a guarded prog 
nosis: a) Persistent clinical signs be 
yond one month: b) persistent elevation 
of the erythrocyte sedimentation rate o1 
the anti-streptolysin titer: ¢) persistent 
depression of serum complement: d) 
prolonged albuminuria, hematuria or 
hypertension. 
9. Treatment It is litthe wonder that 
the practitioner becomes confused if he 
does a conscientious job of reviewing 
the extensive literature 


on proposed 


treatment of patients with decreased 


renal function and uremia. How should 
he feed such a patient? He has been 
told a) to stop all foods for three to 
(Volhart). bt te add 


juice and sweet drinks ishberg 


five «lays fruit 


a Karrell diet. which consists of 


lo use 


7” 
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250 ce. of milk, four times daily, which 
provides a thousand cc. of fluid intake. 
700 calories, 30 gm. protein and 3 gm. 
sodium, d) to avoid protein altogether. 
e) to give high protein, f) to force cal- 
ories with a high caloric intake ( Borst) 
and g) to keep the calories low (Vol- 
What about the 


hart). should he do 


patient’s sodium intake? He has been 


told to keep it low, or non-existent, with 
a low salt diet, or a rice diet. and to 
keep it high by using such things as a 
sodium lactate regimen. What should he 
do with respect to potassium? He has 
heen told to restrict potassium, which 
is certainly important in the oliguric 
patient, and he has been told to force 
the potassium in the form of potassium 
acetate. In addition, he has been told 
to use “vicarious” excretion in the form 
of purging, sweating, collecting and dis- 
carding of saliva and gastric drainage. 
to use induced dehydration, and to use 
substitution procedures such as small 
bowel irrigation, high colonic enemas. 
peritoneal irrigation, and external 
hemodialysis. He has been told to try 
and flush out the kidneys with water 
and osmotic diuresis. He has been told 
to use both catabolic hormones in the 
form of ACTH and cortisone, and ana- 
bolic hormones in the form of testos- 
terone. All this, of course, is valid evi- 
dence that there is no real authoritative 
and definitive way of treating a patient 
with severe acute glomerulonephritis. 
We have continuously varied 
proach to such patients and, therefore, 


our ap- 


hesitate to lay down any dogmatic regi- 
men. We feel that it while. 
however, to point out that any regimen 
ought to meet the following principles 
of management: 1). Reduction of pro- 


is worth 


tein catabolism to a minimum. 2). Fre- 
quent and accurate adjustment of body 
electrolytes especially with respect to 
potassium and sodium. 3). Management 
of severe acidosis to the best of one’s 
ability. 4). Maintenance of good nu- 
trition. 5). Avoidance of infection, ex- 
posure, stress or fatigue. It is our own 
practice to keep the patient at rest until 
all signs of activity disappear. 6). Man- 
agement of the complications as they 
occur, particularly in respect to anemia, 
bleeding tendency, neurological mani- 
festations, tetany, acidosis, hyperten- 
sion and congestive heart failure. 

One should not hesitate to use ap- 
propriate antibiotics even when the pa- 
tients are seen well after the onset of 
the original infection, as there is good 
evidence to show that the immune re- 
sponse can be altered even by late treat- 
ment. Certainly those persons who dem- 
onstrate a propensity toward continuous 
recurrent respiratory or skin infections 
with smoldering activity of their glom- 
erulonephritis are worthy of considera- 
tion for prophylactic antibiotic therapy 
much as has been used for patients with 
recurrent activity of their rheumatic 
heart disease. Those patients with severe 
oliguria or anuria should have access 
to an experienced center using external 
hemodialysis with an artificial kidney 
or peritoneal dialysis. These should be 
used when it has been shown that con- 
servative therapy is likely to increase 
the risk of complications in such pa- 
tients. Certainly one should not hesi- 
tate to employ every therapeutic tool in 
the modern armamentarium of anti- 
hypertensive drugs in order to treat the 
which usually 


encephalopathy occurs 


with a rapidly rising hypertension. 
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ummarization attempts tc 


on tne subpject, inc 


ng therac ang 
aving refresher for the bu y practitioner 


The vulva is best defined as the 


outer visible part of the female genito- 
system. 


urinary It is comprised of: 


labia minora, labia majora, clitoris, 
vestibule, hymen, vestibular bulbs, mons 
veneris, urethral meatus, vulvovaginal 
(Bartholin’s) glands, and paraurethral 
(Skene’s) 


musculomembranous 


ducts. The vagina is the 


tube extending 
from the vulva to the uterus, 

Though this region is accessible for 
diagnosis and treatment, it is frequently 
neglected. This obvious contradiction 
stems from two primary sources: first, 
the reluctance on the part of many wo- 
men to be examined due to a false sense 
of modesty or simple ignorance of fact 
and, secondly, the neglect by a large 
segment of the medical profession to do 
a simple pelvic examination in routine 
physical examinations, or even worse. 
the tendency of a few physicians to fail 
to insist on pelvic examination when 
confronted by symptoms suggesting pel- 


deal be 


done by the medical profession towards 


vic disease. A_ great should 


correcting these all too common errors. 
The physician must devote at least a 


part of his day to education. This edu- 
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Diseases of 
the Vulva 
and Vagina 


ver the 


f=) ent 4 ntormat 


wesiqned 


cation program must include his pa 


With 


such an approach, many disorders of 


tient, himself, and his fellows. 


the vulva and vagina may be uncovered 


early in their course and a prompter 
response to therapy achieved 
The the 


of a great variety of disorders, most of 


vulva and vagina are site 
which fortunately are relatively uncom. 
mon. Conversely, many of the more fre- 
quently seen disorders of this region 
the 


therapy, particularly 


are among least responsive to 


when they have 

been neglected for a period of time. 
Development Defects of the Vul- 

va and Vagine Anamolous 


ment in this region of the female genito- 


develop- 


urinary system is less frequently seen 


than above this anatomical level, Suf 
ficient abnormalities occur, however. to 
have clinical significance. For the 
reader particularly interested in this 


subject. reference to one of the better 
standard gynecological texts will result 
in the necessary understanding of the 
normal 


Without 


complete understanding of variants is 


embryological development 


such fundamental knowledge 


impossible. Several defects will be re 
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ferred to as a means of illustration. 

When the intra-embryonic mesoderm 
grows abnormally into the cloacal mem- 
brane, the cloacal openings may not ap- 
pear. The hymen which should norm- 
ally only have two adjacent epithelia: 
squamous epithelium on the cephalic 
and on the caudal surfaces, now has 
three layers, with interposed mesoderm. 
This extra layer prevents easy rupture of 
the hymenal structures, as seen in the 
intact imperforate hymen of the adoles- 
cent stage. 
The 


ectoderm and entoderm, one lying above 


cloacal membrane consists of 
The cloaca lies above its 


1 he cloa al 


mations have to do with the relations of 


other. 
cephalic surface. malfor- 


the caudal ends of the urogenital sinus 
tube. A 
the 
the 


and entodermic failure of 


downgrowth of urorectal septum 


mesoderm to cloacal membrane 


leaves a permanent cloaca with de- 
ficient sinus formation and imperfect 
perforation of the cloacal membrane. 
This results in imperfect separation of 


the Wolfhan the 


Owing to the separate downgrowth of 


tracts and hind gut. 
the urethrosinus epithelium from the 


Mullerian 


urethra may result, yet the hind gut and 


mesenchyme. a normal 
vagina may not be properly separated 


by a septum. Gross developmental 


anomalies of the vulva are usually a 
part of widespread fetal abnormalities. 
Failure in development of the perineum 
is identified with persistence of the cloa- 
cal membrane. Generalized failure ot 
development of the vulva is a growth 
anomaly whereas excessive growth is 
acquired and not associated with em- 
brvological life. True hermaphrodism 


both Wolffian 


and Mullerian ducts are independently 


is an anomaly whereby 


stimulated to fairly good anatomical de- 
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function by their re- 


This 


More frequently is 


velopment and 


spective gonads. anomaly is 
rarely, if ever, seen. 
seen the pseudohermaphrodite, in whom 
the the Wolfhan or 
Mullerian ducts is predominantly de- 
the 


pseudohermaphroditismus tubularis mas- 


one or other of 


veloped. Thus, one speaks of 
culinis externus, in which a short, well- 
formed rudimentary penis exists with a 
predominance in development of the 


Where the 


reverse situation occurs, it is called the 


vagina and uterus inside. 


internus type. This likewise applies to 
the pseudohermaphroditismus tubularis 
feminis, wherein the externus type shows 
but 
side, the Wolfian ducts are predomi- 


a well formed vulva, where. in- 
nantly displayed at the sacrifice of Mul- 


lerian system. Different degrees and 
varieties of this anomaly are seen. 
The vagina is formed by the fusion 
of the terminal ends of the Mullerian 
duets, which in their most caudal por- 


lions impinge upon the urogenital sinus 


where they end blindly to form the 
Mullerian tubercle. 
It has been demonstrated that the 


opening and ultimate development of 
the vagina is dependent upon the pene- 
Mullerian 


canal by the urogenital sinus epithel- 


tration and invasion of the 
ium. When this process is completed, 
the Mullerian epithelium initially lin- 
ing the vagina has been replaced en- 
tirely by the urogenital sinus epithelium 
which in turn gradually differentiates 
into stratified squamous epithelium. In 
those instances in which the urogenital 
sinus epithelium fails to invade the Mul- 
lerian canal, oeclusion of the vagina 
develops, an anomaly erroneously felt 
lo represent an imperforate hymen. 
Complete atresia of the vulva or the 


lower portion of the vagina, unless cor- 
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rected by surgical measures, is an ob- 
stacle to conception. An exceptional case 
has been reported in which the lower 
obliter- 


two-thirds of the vagina was 


ated, while the upper one-third com- 


municated with the bladder. Coitus was 
urethram, through 
fetus 


Occasionally the 


accomplished per 


which a three month was sub- 


sequently expelled. 
vagina is divided into two halves by a 
longitudinal septum extending from the 
often the 


structure is incomplete, being limited 


vulva to the cervix: more 
to either the upper or lower portion of 
Such 


quently associated with other abnormal- 


the canal. conditions are fre- 
ities in the development of the genera- 


tive tract, and their presence should 
always lead to careful examination to 
determine whether partial or complete 
duplication of the uterus exists. Oc- 
casionally, the vagina may be ob- 
structed by ring-like strictures or bands 
of congenital origin. Sometimes the 
upper portion of the vagina is separ- 
ated from the remainder of the canai 
by a diaphragm-like structure with a 
small central opening occasionally mis- 
taken for the vaginal fornix. 

The treatment of the above develop- 
mental defects is largely surgical, and 
the awareness of their existence is the 
first step in recognition. Since no one 
practitioner is apt to see many of these 
anomalies, consultation regarding their 
diagnosis and treatment is often ad- 
visable. 

Infammatory and Allied Dis- 
orders of the Vulva and Vagina 
like the rest 
surface, the site of many 
\ few of the 


quently seen are mentioned below. 


Simple, non-specific vulvitis may arise 


The skin of the vulva is. 
of the body 


dermatoses, more fre- 


from a variety of causes. The symptom 
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complex usually exhibits localized red- 


ness, pain, edema, pruritus, and ¢is- 
charge of varying types and amount. 
Frequently, disease of the vagina, cer- 
vix or uterus is the site of a discharge 
which is sufficiently irritating to the 


skin of the 


severe local dermatitis. 


vulva to initiate a rather 
A frequent of- 
fender is trichomonad infestation of the 
vagina or merely local uncleanliness. 
Less frequently seen are the discharges 
secondary to the presence of a foreign 
body present in the vagina, fistulous 
tracts. and urinary incontinence. Chemi- 
cal irritation due to various types of 
douche solutions and powders as well 
as the numerous types of contraceptive 
creams and jellies has been observed. In 
ihe older age groups atrophic and 
neurodermatitis may be the etiological 
agent. In the majority of patients, the 
treatment is simple and effective once 
has been dis- 


the underlying cause 


covered. The primary cause must, of 
course, be removed. Soothing wet dress- 
ings of diluted Burow’s solution or sa- 


cellent results employing moist dress- 


line, applied locally, are effective. 


ings with one of the new germicidal sur- 
Once 


the acute phase has subsided, any sooth- 


gical soaps’ have been obtained. 


ing antipruritic solution or ointment is 
found to be most comforting. 

\ wide variety of these antipruritic 
preparations have been used, each hav- 
ing adherents as to their effectiveness. 
\ 5 per cent. silver nitrate solution 
painted over the affected surface. cala- 
mine lotion, and a sulfur or crude coal 
tar ointment have each found effective 
use. Cosmetically acceptable forms of 
the latter type preparation are avail- 
able commercially. Many of the mar- 
keted antipruritic preparations contain 


a local anesthetic’ in addition to other 


MEDICAL TIMES 


te 
| 
Nove 


ingredients. A local anesthetic alone‘ 
in ointment form is preferred by some 
clinicians. In cases where the underly- 
ing cause is wholly or partially aller- 
genic in nature. the addition of an anti- 
histamine mav be beneficial. A num- 
ber of commercial preparations of this 
type are also available. An antihista- 
mine alone in ointment form” may be 
preferred in some cases. Should edema 
as well as pruritis be rather pronounced, 
it has recently been shown that topical 
preparations of hydrocortisone’ are of 


value. Another recent approach to anti- 


pruritic therapy has been the oral ad- 


ministration of adenosine-5-phosphate.” 

The relief obtained from pruritus fol- 
lowing application of one of the above 
preparations, allows the skin to heal 
since the patient’s temptation to  irri- 
tate it further by scratching is removed. 
lf the 


found and 


causative agent has not been 


the disorder is allowed to 
continue without treatment. one may be 
chronic 


confronted by a_ refractory 


vulvitis. If response to one of the 
ebove therapeutic approaches is not 
satisfactory. as indeed it may not be in 
obstinate cases, X-ray 


some therapy 


may be helpful. Such therapy should 
consist of approximately eight weekly 
treatments of about 75 R each. 
Intertrigo is a superficial inflamma- 
tion of the external genitalia. There is 
brown macerated 
folds and the 


inner surface of the thighs seen most 


usually a_ reddish 


lesion of the interlabial 


commonly in the very obese person. 
Treatment should be directed at keep- 
ing the area clean and dry and to pre- 


The 


use of a simple dusting powder, such as 


vent chafing insofar as is possible. 


corn starch or talcum powder, follow- 
ing washing, will usually be effective. 
Weight reduction and personal hygiene 
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should be stressed. One must be aware 
of the frequene yofa superimposed der 
matophytosis. Tinea cruris, psoriasis 
and moniliasis are the most commonly 
overlooked lesions. 

Tinea cruris is a fungus infection or 
ringworm of the groin. Diagnosis is 
based on the appearance, plus labora- 
tory study, of scraping from the affected 


skin. 


undecylenic 


Local hygiene, plus the use of 
acid,” caprylic acid,'’ or 
propionic acid'' in some form suitable 
provide ade- 


for topical application, 


quate treatment. Several such forms are 
available commercially. 

Psoriasis of the vulva is not uncom- 
mon. The presence of psoriatic lesions 
elsewhere on the body points to the diag- 
nosis. 
be seen at any 


Moniliasis may age. 


Frequently, it is seen following pro- 
longed systemic use of the newer anti- 
biotics. It 


vulvo-vaginitis 


is usually manifested by a 


and bacteriological 
study reveals a yeast of the Candida 
albicans group. Symptoms of this con- 
dition may be out of all proportion to 
the pathology present. The presenting 
symptom again is that of rather intense 
itching associated with varying 
amounts of cheesy white, flakey. adher- 
ent discharge of the vaginal wall and 
cervix. When this discharge is wiped 
off, a reddened or even superficially 
ulcerated area may be seen. The process 
is frequently during 


seen pregnane 


with spontaneous remission following 


One 


frequent co-existence of moniliasis and 


delivery. must be aware of the 


trichomoniasis. As in any vulvo-vagini 
tis, the 


must be suspected. 


presence of diabetes mellitus 
Gentian violet in a 
l‘¢ to 3% solution or in a vaginal jelly 
or suppository is effective. Commercial 


forms of the jelly'® and of supposi- 
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tories’ are available. The external geni- 
talia must be treated if involved and re- 
infection from contaminated bowels 
hands or clothing must be prevented. 
(,ood results have been obtained with 
the use of silver picrate powder’ of 
suppositories'’ and acid vaginal jelly 


containing propionic’ or ricinoleic' 


acid, A cream containing caprylates’” 


has also been recommended. Two or 
three weeks are usually needed for treat- 
ment. More rarely, infection of a rarer 


type occurs, such as actinomycosis, 


sporotrichosis, blastomycosis, coccidio- 
mycosis, torulosis and aspergillosis. If 
syphilis, tuberculosis, granuloma ingui- 
nale, carcinoma and ulceration from 
drugs can be ruled out, the possibility 
of mycotic infection must be entertained 
and the ulcerations studied with this in 


mycologist is often necessary. 


mind. assistance of trained 

Trichomonas vaginalis vaginitis is an 
inflammatory condition of the vagina 
mucous membrane 


diffusely 


scattered 


and surrounding 


characterized by a inflamed 


vaginal mucosa with small 
punctate hemorrhagic spots and a pro- 
In the 


usually 


fuse, yellow. frothy leukorrhea. 


acute stage a vulvitis is also 
present, as evidenced by congestion of 
the vestibule and the inner aspects of the 
labia minora, On separating the labia. 


thiek. 


may be seen. Presenting symptoms sug- 


odoriferous, bubbly discharge 


gestive of trichomoniasis include: (1) 
a sudden increase in vaginal discharge: 
(2) itching about the vulva: (3) a 
burning sensation as urine passes over 
the inflamed area: and (4) dyspareunia. 

The diagnosis is established by identi- 
fying the trichomonas. A minute amount 


of the discharge is mixed into a large 


drop of normal saline on a clean slide 


and examined under low and high 
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The vaginalis is 
pear or oval shaped, two to three times 
leukocyte 


fashion. 


power. Trichomonas 


the size of a and actively 


motile in a jerky The or- 
ganism may also be recovered from the 
bladder, urethra, Skene’s ducts and the 
endocervix. Although there have been 
a number of reports of infection of the 
male urethra, bladder, prostate, and 
even kidney pelvis with trichomonas, the 
incidence is not great, and, therefore, 
the disease must be regarded as non- 
venereal. However, the role of the 
male as a possible source of re-infection 
has been established. For this reason 
the husband should be examined as the 
possible focus of re-infection. Condoms 
should be used during sexual intercourse 
whenever the male harbors trichomonas. 

Two fundamental principles govern 
the treatment of trichomonas vaginitis. 
First, complete eradication of the or- 
ganism without causing injury to the 
vagina. Second, restoration of the in- 
flamed vagina to its normal, healthy 
status. An agent must be chosen that 
is strong enough to kill the organism 
and to which the patient is not sensi- 
tive. An environment must be created 
which does not favor growth of the 
This 


aerobic environment having an acidity 


trichomonads. means dry, 
the same as that of the normal vagina. 
with a pil of 3.5 to 4.5, 

Therapy should be continued for a 
period of six to eight weeks to avoid 
recurrence with menses. 

Despite the many agents advocated, 
an ideal drug or combination of drugs 
has not been evolved. Repeated vagi- 
nal insufflation with 2 to 4 grams of a 
powder mixture of 20°. pulverized mild 


10°. kaolin 


given promising results 


silver protein, and 


lactose has 


ach treatment is followed by a nightly 
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vinegar douche and the nightly inser- 
tion of a capsule’ containing about 4 
\ weekly 


douche of salt solution or powdered 


grams of the same mixture. 


alum is helpful. Silver picrate is the 


With 


this drug, a weekly insufflation with 5 


drug of choice in some clinies. 


grams of 1‘ silver picrate powder'* is 
recommended in conjunction with the 
use of a 2% silver picrate suppository’ 
each evening. Two or three weeks of 
this regimen usually proves to be suf- 
ficient. Suppositories containing chloro- 
‘tie acid 


iodo - hydroxyquinoline, la 


and borie acid are available®® and are 
commonly recommended in conjunction 
with the use of an insufflation of similar 
composition.”' 

A closely related compound, diiodo- 
hydroxyquinoline, in powder and vagi- 
nal tablet forms.** has been found to be 
Another 


this and phenylmercuric acetate.?™ 


effective. is a combination of 
In 


addition to these, a variety of commer- 


been 


of 
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cial preparations have recom- 


for the treatment tricho- 


mended 
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f female pseudohermaphr 


of the 


The active ingredi 


monal infestations 
vagina, 
ent in some of these prepa 
rations is oxyquinoline sul- 
fate.”" In others it is pheny| 
mercuric acetate or nitrate" 
nitrofurazone, 


or a con 


Bladder 
densation product of meta 
acid and 
Still 


combination 


cresol sulfonic 


formaldehyde.” an 


other includes 
tyrothricin along with phe- 


nylmercuric acetate and 


chlorophyl.? Favorable re- 
combination 


sponse Ww ith a 


of a wetting agent, a chelat 


iite 
grabbing) 


ing (calcium g 


agent, and a detergent has 
heen reported, Arsenical 
compounds have been used for many 
years in the treatment of this condition 


of 


Carbarsone.”” 


aldarsone. 
and Milibis. 


are still frequently employed with con- 


Some them, such 


as 


Deveyan*” 


siderable success. However, success with 
any medicinal agent is unlikely unless 
foci of infection are eradicated by elec- 
tro-fulguration or some equally effective 
method. 

Associated trichomoniasis of the uri- 
nary tract has been attacked by 
of 
There are also reports deseribing im 
of 


trichomoniasis during oral sulfonamide 


means 


orally administered sulfonamides 


provement symptorns vaginal 


or antibiotic 


therapy. but the change 
was attributed to bacteriosta is of cer- 
tain pyogens rather than to a direct ef 
fect on trichomonads. 

Non-specific vulvo-cag'nitis, Non-spe- 
cifie vulvo-vaginitis, frequently of bac 
terial origin, may respond favorably to 


of the 


trichomonas 


any 
for 


times found more eflective. however, 


treatments mentioned 


infestation. Some 


20% 


\ 
\ 
Opening 
of \ 
Vagina 
— 
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a sulfonamide cream or jelly, several 
of which are available commercially.”' 
Sulfonamide suppositories are also avail- 
able * and may be preferred to a cream. 
However, it should be pointed out that 
some authorities question the rationale 
for the topical use of sulfonamides be- 
cause of the possibility of the develop- 
ment of individual sensitization. Chlor- 
tetracycline’’ suppositories have also 
been used with good results in the treat- 
ment of this condition. The esters of 
para-hydroxybenzoic acid are often in- 
cluded in the latter formulations in or- 
der to suppress fungal over-growth. 
Folliculitis and furunculosis are not un- 
commonly seen in the vulvar skin. Fol- 
liculitis refers to a papular or pustular 
inflammation about the apertures of hair 
follicles usually caused by the staphylo- 
coccus. The process may become very 
diffuse. The presenting symptoms are 
usually that of local pain and discom- 
fort. The treatment, like that of fol- 


liculitis elsewhere. consists of hot com- 


presses of either saline or some suitable 
If the 


process is extensive, it is well to remove 


antiseptic ointment of solution. 


as such of the genital hair as possible. 
If this treatment is not effective and new 
lesions continue to appear, a course of 
must be 


systemic antibiotic therapy 


given and, in particularly resistant 


cases, local antibiotic ointments may be 
found to be highly effective, particularly 
in conjunction with systemic therapy. 

A variety of commercial prepara- 
tions may be used for systemic therapy 
where the organisms involved are sen- 
sitive to penicillin,’ chlortetracyeline, 
oxytetracycline, tetracycline’ or 
erythromycin.”” Local antibiotic oint- 
ments employed may include prepara- 


tions containing bacitracin,*’ erythro- 


mycin,*' neomyein,”® or tyrothricin.*” 
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Vulvar furuncles are more deeply 
seated, are larger, and exhibit the typi- 
cal signs of inflammation about a central 


When subsi- 


dence or spontaneous drainage does not 


core of purulent exudate. 


oceur, incision may become necessary. 
Carbuncles. cellulitis and erysipelas are 
not often seen, but require even more 
intensive local and systemic treatment. 

Gangrenous vulvitis, frequently called 
noma, is an acute inflammatory condi- 
tion occasionally seen in conjunction 
with many of the infectious diseases of 
childhood, such as scarlet fever, variola. 
varicella, diphtheria or typhoid fever. 
An acute ulcerative vulvo-vaginitis has 
been seen in association with acute leu- 
kemia. Debilitated children appear to 
be especially prone to severe involve- 
ment. The onset of gangrenous vulvitis 
may take the form of a localized fur- 
uncle of the labia which spreads rapidly. 
with an extensive 


and is associated 


thrombosis of the veins of the vulva. 
The 


scarring and stenosis or it may be fatal. 


disease may heal with extensive 
Local and systemic antibiotic therapy 
must be aided by transfusion, adequate 
diet and vitamin supplements. Local 
fomentations of a mildly antiseptic na- 
ture prove soothing. 

Lipshutz ulcer of the vagina is un- 
common, but must be differentiated 
lesion of syphilis, 
This 


entity, usually seen in virgins or nulli- 


from the primary 
chancroid and herpes simplex. 


parous women about the time of men- 
struation, is characterized by an acute. 
discrete, oval, painful ulcer on the sur- 
face of the labia or on the vaginal 
mucosa. The ulceration is superficial, 
has an undermined border, may be as- 
sociated with a low grade fever and 
malaise, is of unknown cause and usu- 


ally heals spontaneously. Symptomatic 
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therapy is used. 

Herpes zoster of the vulva is not 
rare. The vesicular eruption, along a 
is preceded for 24 to 48 


The dis- 


ease may last for three weeks or up to 


nerve path 
hours by fever and malaise. 


three months. Chlortetracyeline’ has 
given inconsistent, but frequently dra- 
results. Supportive and sympto- 
matic \-ray 


ments directed at the involved ganglia 


mati 
treatment is used. treat- 
has at times been helpful. 
Venereal Disease 

Gonorrheal infection is the 


commonly seen disorder in this group. 


most 


This disease is harder to detect in the 
female and its consequences are more 
grave than in the male. Symptoms, 
which may appear from one to several 
days after exposure, may be so mild as 
to be overlooked. These are burning on 
frequency, leukor- 


urination. urinary 


rhea and pruritus. Occasionally, acute 
salpingitis following a menstrual period 
is the first symptom. Examination may 
reveal a congested vestibule with puru- 


of the 


urethra, Skene’s and Bartholin’s glands. 


lent exudate and inflammation 
There is usually an endocervicitis. Diag- 


nostic smears and cultures should be 


taken and serology determined. Repeat 
blood tests for syphilis at the appropri- 
ate times will be needed to detect an 
early simultaneous syphilis. Abscesses 
in the regional glands require drainage. 
A persistent Bartholin gland cyst may be 
excised when acute inflammation has 
subsided. 

The most widely accepted treatment 
for gonorrhea at the present time in- 
volves the systemic administration of 
penicillin many preparations of which 
are available.’ However, other antibio- 
tics have been used with considerable 
success, 


particularly preparations of 
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chlortetracycline, oxytetracy cline, 


tetracycline’* and erythromycin. 
Syphilis The primary lesion of syphi- 
lis usually appears on the labia majora. 
fourchette and vaginal mucosa. The 
typical chancre is an oval, orange-red, 
punched out, granular ulcer with sharp 


Dark 


field examination of scrapings from the 


edges and an indurated base. 


ulcer is mandatory. Inguinal aden- 
opathy may develop within two weeks. 
Secondary luetic lesions are rarely seen 
today. These appear as multiple, slightly 
elevated oval areas with a moist, necrotis 
surface. They are often confluent. Dark 
field examination is positive. Tertiary 
lesions are rare. The gumma is usually 


an ulcerated growth which may extend 


deeply into the underlying tissue. It 
may be a multi-nodular. ulcerated tu- 


mor involving part or most of the labia. 

Massive doses of penicillin, in one of 
the many commer ial forms on the mar- 
ket, 


choice for syphilis. 


has become the treatment of 
Other 


are being studied in this disease but 


have not gained appreciable acceptance 
as vet. 

Chancroid (soft chancre. uleus molle), 
caused by the Ducrey bacillus, begins 
three to eight days after exposure as a 
papule or pustule surrounded by an area 
into 
soft 


These develop 
The 


uneven 


of inflammation. 


one or more soft chancres. 


chancre is a pinkish-red 
with a necrotic, purulent base. It is 


lacks the 


induration of a chancre. 


painful, destructive and 
characteristic 
Suppurative nodes or buboes are com 
Direct 


ganism and in three to five weeks a 


mon. smears reveal the or 
positive intradermal test can be ob- 
tained with a good antigen preparation. 
Several of the 


effective. 


newer antibiotics are 


notably streptomycin, chlor- 
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amphenicol and chlortetracycline™ but 


sulfadiazine is of proved value. Buboes 
of the 


Aspiration 


should not be incised because 
danger of fistula formation. 
is the preferrable method of drainage. 

Granuloma Inguinale granuloma 
venereum, granuloma pudendi, granu- 
Joma inguinale tropicum) is a chronic, 
infectious, granulomatous disease. Its 
occurrence is widespread throughout the 
tropics and is often seen in the southern 
nited States. 


Negroes, but occasionally in white peo- 


It is seen particularly in 
ple. The incubation period is variable. 
The primary lesion may be seen as a 
vivid, cireumseribed, granulomatous 
nodule in the vulva, vaginal mucosa, 
cervix, or in such extra-genital sites as 
neck, The 
spreads by local extension rather than 
The skin and 
mucous membranes are primarily in- 
The 


trate deeply, but may 


the face or initial lesion 


through the lymphatics. 


volved. disease does not pene- 
gradually ex- 
tend to the groin, inner thighs, perianal 
region and buttocks. The characteris- 
tic picture is that of a red, exuberant, 
surface with well de- 


The 


sometimes seen is usually a subcutane- 


granulomatous 


“pseudo-bubo™ 


fined margins. 


ous granuloma. Healing occurs slowly, 
the lesion persisting many months or 
years. Serapings taken with the flat 
surface of a sealpel blade or smears 
from the uncontaminated portion of a 
biopsy specimen reveal Donovan bodies 
within the cytoplasm of large mono- 


They 


peripherally, deeply stained, round or 


cytes, are frequently grouped 
oblong and often bipolar. Streptomycin 
has replaced the antimony preparations 
in the treatment of this disease. Strep- 
tomycin was first found to produce com- 
plete healing within two weeks follow- 


ing a course of four grams in divided 
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In about 10% 


of cases, however, incomplete healing 


doses daily for five days. 


and/or recurrences were noted after a 
comparatively short time. Subsequently. 
excellent results have been reported with 
chlortetracycline” chlorampheni- 


col.“ 


ment 


In those cases in which disfigure- 


occurs, surgery combined with 
antibiotic therapy is indicated. 
Lymphcgranuloma venereum (lym- 
phogranuloma inguinale, tropical bubo, 
\ enereal 


lymphogranuloma, —lympho- 


granuloma inguinale venereum) is an 


infectious disease usually contracted 


sexually and caused by a filterable 


virus. It usually results in localized 
tissue damage and often in a generalized 
systemic reaction. The initial lesion ap- 
pears a few days after exposure, as a 
papule, pustule, or erosion on the vulva 
or within the vagina. It is of short 
duration, inconspicuous and often over- 
looked. Within one to three weeks, the 
tendency towards lymphatic spread be- 
comes evident in the slow development 
of inguinal adenitis. The inflammation 
of the lymph nodes progresses until a 
painful, matted mass of glands is pres- 
ent. Periadenitis and occasional sup- 
puration with sinus formation oceurs. 
When the primary lesion is so located 
that the 


shaties become involved 
| 


pelvic and peri-rectal lym- 


rectal stric- 


ture may result. The stricture is pro 
duced by progressive inflammation and 
ulceration about the entire circumfer- 
ence of the rectum with subsequent 
At times the 


hypertrophic changes with extensive in- 


fibrosis and cicatrization. 


filtration and ulceration may involve 
the vulva, vagina, urethra and perineum. 
The destructive process may give rise 
to fistulae. Blockage of the lymph chan- 
The 


lymph note pathology is that of a granu- 


nels may cause  elephantiasis. 
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loma with multiple abscesses and clus- 


1 he 


intradermal Frei test is specific. It be- 


ters of epithelioid and giant cells. 


comes positive several weeks after ex- 
posure and remains so throughout life. 
The therapy useful in the variety of 
clinical types of this disease will be 
dealt with only briefly. Many patients 
with this disease have a latent infection 
with little to show but a positive skin 
test. Such patients need no treatment. 
to the of 


several and 


Prior introduction sulfona- 


mides, drugs surgi- 
cal maneuvers were used with little sue- 
cess. At present, it appears that the sul 


sulfonamides, the 


fonamides do not destroy the virus. 
addition to systemic 
use of a sulfonamide ointment locally 

for ulcerated areas has some value. Ex- 
cision of inguinal nodes is not indicated. 
If painful distention in this area occurs, 
When 


sulfadiazine is used, it should probably 


aspiration may give some relief, 


be continued for at least eight weeks, or 
longer if symptoms persist or ingui- 
Excisional 


nal nodes fail to subside. 


therapy may be needed for elephan- 


tiasis. Ano-rectal disease often calls for 
surgery coupled with drug therapy. The 
development of fistulas, often in as 
sociation with stricture, in the anal and 
peri-anal area, is fairly frequent and 
the development of squamous cell car- 
the 


enough to be alarming. 


cinoma about anus is frequent 
Penicillin has 
not been overly successful despite its 


the Both 


chlortetracycline and chloramphenicol 


effectiveness in laboratory. 
are quite effective although their action 
is one of suppression and they are not 
thought to be viricidal, Streptomycin 
and tyrothricin have not proved valu- 
able in this disease. 

Tuberculosis of the vulva and va- 
of 
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is the rarest form 
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the of 


lymphogenous or hematogenous spread 


berculosis. It is usually result 


from foci elsewhere in the body. It may 
follow discharge of organism from the 
cervix or endometrium. It is usually 
a cutaneous form of the disease and is 
seen on the labia. The lesions usually 
submucous 
lo 


bistulae do 


start as subcutaneous or 


nodules which break down become 


non-healing ulcers. 


Pain, aggrevated by movement, dys 
pareunia and dysuria may occur in 
association with pruritus and vaginal 


discharge. Diagnosis is based upon 
identification of tubercle bacilli. Treat- 
ment of the over-all disease is the pri- 
mary concern of the physician. 
Circulatory Disease of the Vulva 
and Vagina 

Varicose veins of the vulva frequently 
occur with varices of the legs and hemor 
rhoids. They are seen most often after 
multiple pregnancies or 
of 
The 


often 


during preg 


nancy, a sequel increased intra- 


my olved 
the 


pelvic pressure. veins 


labia are most and 


convolutions may reach size oof 


ip 
j 
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a fist. A dragging sensation may de- 


velop. The varices are most prominent 
when the patient stands. Varices which 


develop during pregnancy often dis- 


appear thereafter. Thrombosis or 


hemorrhage following rupture of a 
varix may occur. When intrapelvic pres- 
sure is removed, most varices disappear 
and only rarely is injection or excision 
needed. 


Edema 


side of those cases of cardiac or neph- 


of the vulva as a finding out- 


rotic edema, is seen in infections. in the 
presence of intrapelvic tumors, and in 
The 


area 1s 


angioneurotic edema. subcutane- 
this 


he considerable. 


ous tissue in loose and 


edema may Chronic 
swelling, in elephantiasis from parasitic 
infestation (Wuchereria bancrofti) or 
lymphogranuloma venereum is the re- 
sult of chronic lymph obstruction. In 
this latter condition, the subcutaneous 
tissue is thickened, edematous and in- 
The skin surface may be pale. 
The labia 


may be converted into large. pachyder- 


flamed. 
smooth. nodular or warty. 


matous, sessile or pedunculated tumors. 
The treatment varies with the cause. 

Hematoma follow 
rupture of a varix, but direct trauma, 


of the vulva may 


in the absence of varices, is seen as a 


cause. Following an operative pro- 
cedure. notably removal of a Bartholin 
cyst, hematoma may develop as a re- 
sult of defective hemostasis. Severe dis- 
section of the subcutaneous space para- 
vaginally or pararectally can account 
for sufficient loss of blood to result in 
shock. Where packing does not control 
bleeding. an attempt to ligate the vessel 
or vessels involved must be made. Trans- 
fusions should be given as necessary. 

Atrophic Vulvitis The subject of 


atrophic vulvitis is still a controversial 


one. That hormones influence the struc- 
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tures of the external genitalia can not 
be denied since the various components 
mature with puberty. During the ma- 
ture sexual life of the individual, these 
structures do not show the cyclic 
changes seen in tissues derived from the 
After 

the 
structures undergo regressive and atrop- 


With the loss of 


cutaneous fat from the mons veneris and 


mullerian duct system. natural 


or artificial menopause, genital 


hic changes. sub- 


labia majora, the vulva assumes an in- 
The 


pubic hair becomes thin, sparse, and 


creasingly shrunken appearance. 
brittle. The labia, clitoris and prepuce 
are reduced in size. The skin becomes 
thin, inelastic, shiny and occasionally 
depigmented. Microscopically, the stra- 
tified squamous epithelium is reduced 
in thickness, the connective tissue be- 
vascular, and fibrosis be- 


comes less 


comes evident. Repeated irritation of 
such an atrophic vulva will produce fis- 
sures and abrasions and thus a chronic 
atrophic vulvitis. Similar changes in 
the vagina render the vaginal mucosa 
less resistant to infection and mildly 
pathogenic organisms become of im- 
portance in cases of senile vaginitis. 
Erosions of the vaginal mucosa occur 
and where opposing surfaces are in- 
volved. an adhesive vaginitis may de- 
velop. 

Specific measures aimed at the or- 
ganism or organisms involved should 
be taken. 


will allow more resistance by allowing 


In addition, estrogen therapy 


proliferation of the vaginal epithelium 
and alteration of the pH. Estrogen 
therapy is more effective in vaginitis 
than in atrophic vulvitis. Such therapy 
may simply involve topical preparations. 
such as ointments*’ or suppositories.*” 


but systemic preparations’’ may be re- 


quired in some cases. An ointment of 
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starch, zinc oxide and petrolatum album 
applied regularly in atrophic vulvitis 
often leads to improvement over a peri- 
od of several weeks. Systemic measures, 
vitamin therapy, sedatives and anti- 
pruritics are important. Where uterine 
bleeding occurs during estrogen therapy. 
the possibility of a fundal or cervical 
carcinoma must not be forgotten. In 
cases of atrophic vulvitis where no im- 
provement occurs with estrogen therapy 
and tests (estrogen levels. vaginal 
smears) show no deficiency, large doses 
of vitamins A** and/or E** have at times 
been followed by improvement. 


In of 


chronic pruritus, the skin becomes thick- 


lichenification, seen in cases 
ened and leathery and the normal mark- 
ings appear accentuated. When mois- 
ture is present, the skin is grayish white 
and soggy. Under the microscope, there 
is hyper-and para-keratosis, acanthosis 
and prolongation of the rete pegs, but 
the subepithelial elastic fibers are not 
destroyed. 

Kraurosis vulvae and leukoplakia are 
While leukoplakia is 


inflammatory 


often confused. 


primarily an process, 


of 


Kraurosis vulvae usually ap- 


kraurosis is an extreme degree 
atrophy. 
pears after the menopause and results 
in stenosis of the vaginal orifice. efface- 
ment of the labia and clitoris, and a 
thin, dry, shiny, depigmented appear- 
ance of the vulvar skin. The tension of 
the parts results in cracks and excoria- 


W hen 


leukoplakia is found in association with 


tions with resulting pruritus. 


kraurosis, the treatment is primarily 
of the leukoplakia since it is a pre- 


malignant lesion. Leukoplakia may oec- 


cur in single or multiple  diserete 
plaques, or as a generalized process in- 
volving the clitoris, prepuce, labia 
minora, posterior commissure, peri- 
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The skin is 


and 


neum and perianal areas. 
thickened, 


appearance, 


greyish-white, almost 


asbestos-like in issures 
and ulcerations are common. The his- 
tologic picture includes hyperkeratosis, 
increase in the stratum granulosum, 
acanthosis, lymphatic infiltration of the 


of 


Carcinoma of the 


cutis, and destruction the elastic 
fibers of the corium. 
vulva is preceded by leukoplakia in al- 
most half the cases. Observation over a 
short period of time, using local and 
systemic measures, is warranted. \X. 
ray therapy is contradicted because it 
may accentuate the pre-malignant ten- 
dencies of the leukoplakic process. In 
instances. will become 


most surgery 


Small, 


readily excised or eradicated with dia- 


necessary. localized areas are 


thermy or cautery. Vulvectomy is 


necessary for more extensive involve- 
ment. Unfortunately. recurrences have 
followed all forms of treatment. even 


when excision with skin graft has been 

used. Only with surgery, however, can 

pruritus be controlled and the danger of 

malignancy be minimized. 

Acquired Anatomical Disorders 
Colpocele ix all 


meaning herniation of one or more or 


an inclusive term 


all portions of the vagina. Abnormal 


bulging of the anterior vaginal wall 


is a cystocele, while that restricted to 
the forward portion of the anterior wall 
is referred to as a urethrocele. There is 


often a cysto-urethrocele. Herniation 
through the posterior vaginal wall is 
referred to as a rectocele. A relaxed pel- 
vic floor or perineum is always associ- 
A hernia of the 


vaginal wall which contains abdominal 


ated with a rectocele. 


contents is known as an enterocele. Colp- 
tosis is a condition in which the entire 
vaginal wall is inverted or prolapsed 


through the introitus, This necessarily 
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ulcer cf the vulva. 


Fig. 4. Tuberculou 
latter Kelly) 


that the cervical of the 


uterus is the presenting part and a 


means part 
uterine prolapse exists. A colptosis may, 


however, occur following hysterec- 
tomy. Colpocele is relatively rare in the 
nullipara and quite rare in the virgin. 
The basic cause of colpocele is loss of 
elasticity of the musculo-fascial support- 


attenuated 


ing sheaths of the pelvic viscera. 
hecome torn or 
that the 


membrane are in 


fascia may 


with the result muscle and 


mucous actual con- 


tact, thus permitting little or no gliding 
action. Most patients complain of one 
or more of the following symptoms: dis- 
charge, urinary frequency, urgency, in- 
bowel action. 


continence, difheulty in 


pelvic pain, backache or unsatisfactory 


coitus. Often the patient complains that 
something is “falling out.” 


Therapy must not invite new troubles. 
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Following cystocele repair, urinary in- 
continence may be created where none 
existed before. Fewer cases of colpocele 
are seen when good obstetrics is prac- 
ticed. In general, therapy is aimed at 


obliteration of the hernia with eleva- 
tion of the reconstructed viscera to their 
proper positions. When surgery can- 
not be employed because of some severe 
or generalized problem, _ palliative 
therapy can be carried out using some 
form of pessary. A pessary impinges 
on the pelvic floor and behind the pubis, 
thus taking up space and putting the 
vaginal walls and vault on the stretch. 
Even a carefully fitted pessary must be 


ches ked. 


instructed in its 


The patient must be properly 
use and the pessary 
must be changed at intervals and the 
vaginal walls inspected for injury. Sur- 
gical treatment requires good know!l- 
edge of the regional anatomy and is 
the treatment of choice. 

Another acquired anatomical defect 
is seen in a complete perineal laceration 
which involves tear of the anal sphine- 
ter. It 


incontinence, 


is rarely associated with fecal 
Severe trauma or stretch- 
ing is the cause, and a complete lacera- 
more easily 


tion is produced where 


tissues are congenitally weak or in- 
volved by disease, such as, lympho- 
granuloma venereum. Surgical methods 
have been devised to reunite the divided 
sphincter. 

The various fistulae make up a third 
group of acquired defects. Rectovaginal 
fistula is usually the result of obstetric 
or surgical trauma although x-ray 
therapy, local inflammatory processes 
or malignancy may be the cause. Where 
local tissues are healthy, small fistulae 
may respond to chemical cautery. More 
often 


Communications with the ureter. blad- 


surgical correction is needed, 
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der or urethra may occur. The com- 
monest of these is the vesico-vaginal 
fistula. Treatment of this problem usu- 
ally requires the attention of a compe- 
tent gynecologist or urologist. 
Miscellaneous Problems A mong 
miscellaneous situations are chemical 
burns following the use of either strong 


fol- 


lowing agents employed in attempts at 


douche solutions inadvertently or 


abortion. In this situation, ulceration, 
discharge. hemorrhage (which may be 
severe) may be seen. During healing 
following treatment of the acute prob- 
lem, repeated vaginal dilatation may be 
needed to prevent adhesions stric- 
ture formation. 

Foreign bodies in the vagina are most 
often seen in children or in mentally ill 
adults. Foreign bodies must often be 
removed in the hospital, occasionally un- 
der anesthesia. Associated injury to 
soft parts must be treated and efforts 
made to ward off or treat infection. 

Vaginismus is a painful spasm in the 
entrance to the vagina at the time of 
vaginal examination or coitus. There is 
probably a hyperesthesia of the vulva 


When 


with these parts, there is a subconscious 


and vagina. contact is made 
and involuntary attempt to avoid “in- 
vasion. This may be of psychogenic 
origin in which case there is no demon- 


Most cases fall 
Among 


strable disease present. 
this organic 
causes of vaginismus are: urethral car- 


into category. 
uncle, abscess of Skene’s gland. cyst or 
of Bartholin’s 
hymen or hymenal tags. urethritis, cys- 
Litis, 


abscess gland. rigid 


ureteritis, salpingitis, fissures: 
third degree retrodisplacement of the 
uterus, stenosis of the vagina, or inter- 
posed tissue as seen in the Watkin’s 


operation. When there is vaginismus, 


there is and 


dyspareunia frigicity. 
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When an organic cause has not been 
found, the patient may be treated with 
a combination of psychiatric and gyne- 
cologic methods. Gynecologic methods 
can be directed toward gentle dilatation 
and instruction in the use of lubricants 
and /or analgesic ointments as needed. 
Acquired stenosis of the vagina may 
follow one of the causes listed earlier. 


Blood or collect 
obstruction. 


pus may behind an 
This may, of course, go on 
to hematometria, pyometria, hematosal- 
pink, pyosalpinx, hematoperitoneum or 


pyoperitoneum, Practically 


speaking. 
the only cause of hematocolpos is the 
collection of menstrual blood above an 
imperforate hymen. The hymen may be 
Fol- 


lowing excision of the hymen, the pa- 


excised observing aseptic technic. 


tient must be seen frequently to prevent 


recurrent adhesion or stenosis, 


Tumors 
The benign tumors of the vulva in- 
clude the cyst, papilloma, fibroma, 


lipoma, urethral caruncle, nevus, an- 
gioma, hydradenoma. myxoma and en- 
dometrioma. Cysts of the vulva are de- 
rived from epithelial tissue and are 
They 
follow blockage of the glands’ secretion 
through obstruction of their ducts. The 


Bartholin gland cyst is the most fre- 


serous, sebac eous mucinous, 


quently seen vulvar tumor, and in the 
absence of inflammatory reaction is best 
treated by complete excision. Sebaceous 
cysts are seen usually about the labia. 
sometimes about the mons. Thin walled 
cysts, usually of embryonic origin, seen 
on the prepuce, labia minor, hymen or 
about the 


simple serous cysts, 


urethra. referred to as 
They are Wolthan 
duct cysts, hymenal cysts, cysts of the 
clitoris, periurethral cysts and Mullerian 
duct cysts, 


are 


If large or pedunculated 
they should be excised. 
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The two types of vulvar papilloma are 
the condyloma acuminata and the rarer, 
true papilloma. Condyloma acuminata, 
or venereal warts, are a benign, warty 
growth distributed in tree-like patterns 
or in patches over the vulva and nearby 
structures. These lesions may also be 
found on the vaginal walls and are usu- 
with personal 


associated poor 


ally 
hygiene, prolonged discharge and itch- 


ing. Therapy should be preventive 
through adequate perineal cleanliness. 
When present, the warts may respond 
to douching and insertion of a vaginal 
cream®' or suppository’ containing a 


They 


may be excised sharply or with the 


sulfonamide in a suitable base. 
cutting current. True papilloma is a 
verrucous growth seen more in older 
women and caused by or associated with 
a chronic discharge, particularly that 
from regional carcinoma. It is a slowly 
growing growth and occasionally be- 
comes malignant. Just as is true of 
condyloma acuminata, the true papil- 
lomas become aggravated during preg- 
and regress during the puer- 

They are best removed with 


nancy 
perium. 
cautery. 

Fibroma or fibromyoma 
common solid, encapsulated vulvar tu- 
mor. A_ relatively high incidence of 


sarcomatous change is reported to occur, 


is the most 


for which reason, excision is indicated. 
The lipomas seen in these areas are not 
unusual, except in the frequency with 
which they are pedunculated. 

Urethral caruncle 
benign, bulbous tumor mass located on 


a well defined. 


the urethral meatus or distal urethra. 
A granulomatous, papillomatous and 
angiomatous type is seen. The caruncle 
is usually associated with urinary fre- 
quency, dysuria, bleeding on coitus and 


dyspareunia. Excision requires care to 
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avoid damage to the sphincter. A 
pocket or diverticulum in the floor of 
the urethra may result. Periodic dilata- 
tion of the urethra may become neces- 
sary post operatively. 

A nevus or mole should usually be re- 
moved. Removal of a lymphangioma or 
hemangioma may at times present prob- 
lems in reconstruction. 

Hydradenoma is a benign, solid or 
cystic epithelial tumor derived from a 
sweat gland. It usually appears as a 
small nodule on the labium majus or in 
the interlabial The skin 
the surface of the tumor may ulcerate 
The 


edematous, tubular 


sulcus. over 


and bleed. tumor presents an 
structure lined by 
non-cilated columnar cells with clear 
cytoplasm and dark staining nuclei. In 
the smaller acini cuboidal or round cells 
may be evident. Surgical removal is in- 
dicated, for malignant change has been 
reported in an incidence as high as 10“. 
Myxoma is a rare tumor made up of 
stellate cells embedded in a matrix of 
mucin. Fibrous, fatty or cartilagenous 
elements are often found. The mass is 
soft and gelatinous and most frequently 
located on the labia majora or in the 
genitocrural fold. They are best ex- 
cised, 
Endometrioma 


productive years. 


occurs during the re- 
The cells exhibit, to 
some degree, the cyclic phenomena seen 
in other endometrial tissue. The tumors 
may be as large as three centimeters in 
diameter. They are derived from aber- 


rant Mullerian tissue. Dermoid, neu- 
roma, chondroma, osteoma and mixed 
tumor have been reported as occurring 
on the vulva. 

Primary malignant tumors of the vulva 
account for about 3% of all cases of 
malignant disease of the female geni- 
talia. They are often not diagnosed 
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Fig. 5 Enterocele is a hernia through the 
cul-de-sac of Douglas. Rectocele is a 
hernia through the posterior vaginal 
wall. lafter Kelly) 


correctly. In order of decreasing fre- 


quency they are: epithelioma, mela- 
noma, sarcoma, adenocarcinoma, basal 
Bowen's disease and 


cell carcinoma, 


metastatic growths. The usual site of 
origin of the squamous cell epithelioma 
is the labium majus near its junction 
with the labium minus. The age in- 
cidence is greatest between the years 
of 55 and 70. It is often superimposed 
on an area of leukoplakia. Primary radi- 
ction therapy is to be discouraged. Ex- 
cept where it is unwise, the treatment 
consists of total vulvectomy and super- 
ficial and deep lymph node excision. 
usually done in stages. 
Melanocarcinoma, as well as pri- 
mary sarcoma of the vulva, is very rare. 
Adenocarcinoma originates from the lin- 


ing of Bartholin’s or Skene’s glands. 


Basal cell carcinoma is 
small nodule which undermines the epi- 


usually a 


dermis causing erosion and ulcer forma- 


tion. Crust formation. as in all rodent 
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ulcers, is common. The tumor is of 
low grade malignancy and can be ex- 


cised, but responds to radiation therapy. 


Bowen's disease is a typical carci- 
noma showing marked hyperkeratosis 
and hypertrophy of the Malpighian 
layer. Clinically, it is a slightly raised, 
with a smooth, reddish, 


crusted area 


moist surface beneath the crust. 


Metastatic disease of the vulva usu- 
ally is not suspected until microscopic 


study of the lesion has been done. 


Benign vaginal tumors, when seen, are 
usually cystic. They consist largely of 
Gartner's duct cysts. A Mullerian duct 
anomaly resulting in the so-called “blind 
ureters” occurs. Inclusion cysts fol- 
lowing childbirth lacerations or surgi- 
cal denudations are common and are 
caused by the invagination of vaginal 
mucous membrane. The benign solid 


tumors are rare. 


Carcinoma of the cervix, body of the 
uterus, malignant mole and chorivepi 
thelioma appear as metastatic tumors in 
the vagina and are seen with greater 


frequency than are primary tumors. 


Primary cancer of the vagina is one of 
the most uncommon of human malig- 
nancies. It is nearly always epidermoid, 
although adenocarcinoma arising from 
Gartner's duct vestiges can occur. 
Aberrant cervical glands in the fornix 
may give rise to an adenocarcinoma, A 
vaginal sarcoma is still more of a curi- 
Radiation vaginal 


osity. therapy of 


cancer has not given good results, 


Surgery can sometimes be a local affair, 
but more frequently approaches some 
degree of pelvic evisceration. Exentera- 


tion has produced some long time sur- 


= 


vivals, but is not to be undertaken 
lightly. 
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Because the case which is to be pre- 
sented manifests most of the classical 
clinical features of periodic paralysis, | 
believe it might be advisable to review 
the case itself first, since it will prob- 
ably fix the clinical features in a more 
dramatic and hence more easily remem- 
bered fashion. An analysis of the dis- 
ease itself will then be presented and 
in each division a didactic summary 
will accompany the review of the litera- 
ture in the hope that the broad picture 
may never be obscured by the often con- 
flicting details. 

In the latter part of October 1953, a 
call was received by the medical OD of 
Vance Air Force Base in Oklahoma stat- 
ing that a case of poliomyelitis was be- 
ing evacuated from a small training sta- 
tion some miles away, by air evacuation, 
and emergency preparations were ad- 
Two hours later in the receiving 


complained of the sudden appearance of 


vised. 
room, the patient was first seen. 


complete paralysis from his neck down 
which began on the morning of the day 
of admission. He noted that when he 


awoke his muscles felt tight and weak: 


816 


Familial 


Periodic 


Paralysis 


ROBERT B. GOODMAN, M.D. 
Glen Cove, N. Y 


within an hour he was unable to move 
anything below his neck. 
He 


male, at that time attending a school 


was a_nineteen-year-old white 
He gave a his- 
the 


present, starting at the age of twelve 


to become a clerk-typist. 
tory of several attacks similar to 
and occurring every few months with 
no recognizable pattern, but he him- 
that the attacks almost al- 
followed an 


self noted 


ways unusual amount of 
exertion the previous day, or a large 
meal for supper on the previous day. 
or unusual amounts of candy on the 
previous day. 

The attacks were always characterized 
by more or less complete paralysis 


from his neck down. There were no 
sensory changes other than an occa- 
sional feeling of tightness in his legs 
The attacks al- 


most always developed in the morning 


preceding the attack. 


upon awakening, or were present when 


he awoke. They lasted from six hours 


to three days and always cleared up 
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spontaneously. He had seen several 
physicians at home but he stated that 
had known attacks 
were. His mother used to wrap him in 
a blanket and keep him in a quiet room 
until the attacks had passed. He had 


medicine which 


no one what the 


never received any 
either stopped an attack or prevented 
attacks. He had had five or six attacks 
while in the service and had been hos- 
pitalized, but he stated that he had been 
left in a room by himself without visi- 
tors until the attacks passed. It is pre- 
sumed then, that the diagnosis had been 
hysteria. He never had any loss of con- 
trol of his bowels or bladder during at- 
the interval between at- 
Past 


history was negative except for usual 


tacks and in 
tacks he was in all ways normal. 
childhood diseases. His family history 
was negative as far as his parents and 
maternal grandmother were concerned, 
but he did not know of other relatives. 
He had no siblings. 

The present attack was preceded by 
his having played basket ball on the 
previous day. In addition to the 
paralysis he complained of nausea, and 
dyspnea at the time of admission. 

Physical examination revealed a well 
developed, well nourished white male 
who appeared tachypneic with rather 
shallow respirations. He was afebrile. 
and the remainder of his vital signs ex- 
cept for his respiratory rate, were nor- 


Head. 


and throat were normal. 


mal, eyes, ears, nose, mouth 
The cranial 
nerves were normal. Complete physi- 
cal aside from the neurological exam. 
was negative. The neurological revealed 
complete flaccid paralysis of all ex- 
He was unable to move 


A hand 


held above his head and dropped, fell 


tremities. 
in response to painful stimuli. 


completely lifeless and struck ais face. 
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Sensation was unimpaired for light 


touch, pain, heat and cold. Position 
His 


mental faculties were perfectly normal. 


sense in his toes was retained. 
The deep tendon reflexes were absent in 


all extremities and no response was 
An elec- 


taken 


found on plantar stimulation, 
trocardiogram was immediately 
and showed prolonged PR interval, pro- 
longed QT interval, depressed st seg- 
ments and extremely broad almost com- 
pletely flat t waves followed by promi- 
nent U waves. Routine blood and urine 


were normal, Serum was drawn for 
potass, determinations and 10 grams of 
potassium chloride given by 
mouth. Within 30 minutes the reflexes 
began to appear and in one and a half 
hours the attack had almost completely 
cleared leaving residual weakness which 
disappeared in a few more hours. Un- 
fortunately the Medical OD was dis- 
charged from service before the serum 
K value had been returned. However 
an EKG taken 2 hours after the KCI 
was given showed return to normal of 


all features of the EKG. 


This patient with the exception of no 


known familial history represents a 
classical picture of periodic paralysis. 
The cardinal features well illustrated 
are: occurrence of attacks, beginning in 
early adolescence, precipitated by high 
carbohydrate ingestion or exercise fol- 
lowed by a night’s sleep, usually in a 
male, lasting 12 to 72 hours, the at- 
flaccid 


paralysis of musculature from the neck 


tacks being characterized by 


down, unaccompanied by sensory dis- 
turbances or disturbed mental faculties 
but showing loss of deep tendon re- 
sponses and absent response of muscles 
to electrical stimulation of nerves or 
muscles, and responding to potassimum 


administration, usually accompanied by 
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a low serum potassium during an at- 
tack. 

History The first described case is 
usually attributed to Cavare' who in 1853 
described a case of periodic attacks of 
paralysis in a 24-year-old female with 
no familial history and whose attacks 
were accompanied by loss of speech. 
The patient also apparently had malaria. 
Several atypical features make it very 
likely that this was not really periodic 
paralysis at all. Talbot® found a case 
of periodic paralysis in a female also 
accompanied by loss of speech reported 
by Musgrave in 1727.’ This case also 
presents several atypical features and its 


true nature is doubtful. The first case 


the Russian literature. In 1885 
phal reported a case which was typical 
but not familial and his countrymen 
labelled it Westphal’s disease, and it 
may still be found under that appella- 
tion in some publications. Since then 
several cases have been reported by 
several authors and in 1941 Talbot was 
able to review approximately 400 cases, 
Prior to 1934 many varied explanations 
were given but in that year Biemond 
and Daniels’ first noted a decrease in 
serum potassium and in 1955 this was 
substantiated by Ferrebee, Atchley, and 
Loeb. 
Sex 


than females in a ratio of approximately 


The disease affects males more 
3:1 according to Bender. It was also 
noted that in familial cases, the females 
affected were in families in which there 
was high incidence of thyroid disease 
and other types of paralyses. Of spor- 
adic cases very few have occurred in fe- 
males. Herrington® found that twenty 
percent of reported cases were nen- 
familial. 
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It usually has its onset during 
life. 


lalbot found that of 152 case reports 


Age 
the first or second decade of 
which included age, 40, or slightly over 
one fourth, began before the tenth year. 
Ninety two had symptoms before the 
age of 16. Buzzard’ reported 2 cases in 
children in which the disease was evi- 
dent from the time they were able to 
make purposeful movements and Shoen- 
thal reported 2 cases which began in 
children age 2 as soon as they began 
to walk. 


ture on the other hand reported a case 


Kramer in the Russian litera- 


beginning at the age of 56. 

The disease not only usually begins 
during adolescence but tends to be 
worse at this time. In general, the fre- 
quency and severity of attacks diminish 
age. 
completely in old age. 


with They frequently disappear 
As is usual in 
medicine, however, this is not always 
true and Goldflam reported 5 patients 
over the age of 50 who continued to 


have attacks their entire lives. 


Race There is no apparent predis- 


position for race although most cases 


have been reported from Germany, 
Japan, England, France, and the U.S.A. 
At least one case was reported in a 
Negro. 
Genetics 


among all 


There is complete dis- 


agreement workers the 
field with respect to the mechanism of 
transmission and it would seem to re- 
main an open question, Tyler in a 
critical review of the subject found that 
various authors had described it as: 
a. dominant with skipped generations 
b. complete dominant 
recessive 
d. sex-linked recessive 
Certainly in some families as described 
by Sanders” it behaves like a dominant 


and in others as described by Kahn'® it 
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can skip some generations and appear 


again. Several family trees are pre 


sented in great detail in the literature by 
but 
with no knowledge of genetics of my 


these authors, Talbot and others, 
own, and with conflicting opinions as 
expressed, it would be better to leave 
this question unanswered as must be 
done with several other aspects of the 
disease. 

Clinical Description 


tors are several. 


Inciting fac- 
Most constantly men- 
tioned are exercise or high carbohydrate 
Talbot 


able to accumulate the following spe- 


intake followed by sleep. was 


cific factors in addition: a muscle 
biopsy. prolonged bed rest, menstrual 
inter- 


In 1932 Za- 


briskie and Franz'' performed a classi- 


periods, emotional excitement, 


course, exposure to cold, 


cal experiment in which they immersed 
one arm of a patient with the disease in 
(10-14 


immersed 


water for 35 minutes. The 


arm was completely para- 
lyzed, lacked reflexes and was unrespon- 
for 12 


arm re- 


sive to electrical stimulation 


hours while the unexposed 


mained normal. Zeigler'’ confirmed 


this in his report. 


Excessive carbohydrate intake has 


been implicated as an inciting factor 


several times and several clinical ex- 


periments have demonstrated the rela- 
tionship. The first suggestion of this 
relationship came from Putnam in Bos- 
L900, 1908 re- 


ported that a diet containing 470 Gms. 


ton, in Kramer in 


of carb. would precipitate an attack but 


dieis with a moderate carb. content 


would not, 
Shinosaki that 600-800 Gis. 


of meat would not produce an attack 


found 


in eight patients but 600 Gms. of rice 


would. 


The attacks occurred 4-9 hours 
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would appear to be a recessive in that it 


after the ingestion of the carbohydrate. 
Talbot 


occasions by the ingestion ol LO) 


could produce an attack on 4 


of glucose but after this weakness alone 
occurred which he attributed to a de- 
veloping tolerance to the experimental 
procedure, 

Adrenaline has often been effective in 
producing attacks. Shinosaki believed 
that it 
which is maintained a hypoglycemia for 


Allot and MeArdle' 


that those partients in whom adrenaline 


was effective in those cases in 


3 hours. believe 
produces attacks are those in whom 
attacks are also produced by emotional 
factors. 

Insulin or insulin and glucose have 
produced attacks but Talbot attributes 
this to the secondary adrenaline pro- 


duction as a lenger latent period than 


usual ensues before the onset of the 
attack. Other drugs which have been 


reported but not carefully documented 
include, thyroid, physestigmine, acety! 
choline, atropine, pilocarpine, adrenal 
cortical extract, parathormone, pitui- 
trin, and luminal. 

Prodromes are not constant. Some 


patients feel exceptionally well on a 
day preceding an attack and others com- 
plain of a sense of warmth or tight- 
ness in their muscles. Some patients 
have reported prodromal symptoms 24 
hours before an attack, Many non-spe 
cific symptoms have been mentioned as 
preceding the attack such as headache, 
fever, constipation, diarrhea, sweating, 
numbness, 


The itself 


veripherally in the legs and progresses 
| | ] 


etc. 


paralysis usually starts 


centrally. It usually involves all volun- 
tary musculature other than those of the 
face, mouth, throat, accessory muscles 
of respiration and the sphincters of the 
However it 


howels and bladder. may 
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involve a single limb, any two limbs, 
or be unilateral. Zeigler'* reported a 
family in which in different attacks all 
these patterns were found. The paralysis 
may he complete or it may manifest it- 
self as any degree of weakness. Several 
attacks may pass almost unnoticed.’* 
Involvement of the muscles of deglu- 
tition, phonation, and respiration are 
unusual and one such case terminated 
fatally.'* Lack of impairment of mental 
faculties is striking and patients who 
have died have remained clear mentally 
until the end. Oliguria during the on- 
set of an attack has been described 
several times. Sensory examinations 
have always been reported as normal. 

Deep tendon reflexes are abolished in 
the severely paralyzed extremities ut 
superficial reflexes usually remain in- 
tact, 

Electrical stimulation fails to produce 
response in affected muscles during an 
attack. This was first observed by 
Mitchel in 1899, During symptom free 
intervals electrical reactions are usu- 
ally normal but several observers noted 
that in some long standing cases a re- 
action of degeneration was obtained. It 
is worthy of note that in curare poison- 
ing electrical stimulation of the nerve 
elicits no response but stimulation of 
the muscle itself causes contraction. In 
periodic paralysis, neither will cause re- 
sponse of the muscle. Bradycardia and 
cardiac dilatation are mentioned by 
Talbot as having been occasionally ob- 
served. This has been attributed to a 
relaxation of the cardiae musculature. 

Recovery often proceeds in the re- 
verse anatomical order to that in which 
it occurred. Thus the neck and upper 
extremities recover first and the legs 
last. Residual stiffness and soreness of 


the muscles may last one or two days. 


The frequency of the attacks is ex- 
tremely variable, some patients having 
only one or 2 attacks in a lifetime while 
others have several each week. Za- 
briskie and Franz’s patient had one at- 
tack each night for ten years after the 
thirteenth birthday. 

The duration of the attacks is also 
variable, the average being six to eight 
hours. However attacks lasting two to 
three days are not unusual and the case 
which described had experienced 
several attacks lasting forty-eight to 
seventy two hours. The longest attack 
on record with recovery was the case of 
Machlachlan’s which lasted eight days. 

Laboratory studies during the at- 
tacks show few consistent changes. Most 
striking are the decreased serum po- 
tassium and phosphorus which will be 
considered in detail in the considera- 
tion of the pathogenesis of the disease. 
The white count may occasionally show 
a slight elevation with a relative increase 
in lymphocytes. The urinary findings 
are restricted to slight albuminuria, and 
the frequently noticed phenomenon of 
oliguria immediately preceding and 
during the development of the attack 
and a diuresis during recovery. The 
spinal fluid has ocecasionaly shown an 
increase in protein with no elevetion 
of cells. 

The basal metabolic rate is of course 
elevated in those patients in whom the 
syndome is associated with hyperthy- 
roidism, an association not ct all 
uncommon. Zabriskie and Franz'' and 
Edsal and Means'” reported that during 
attacks the BMR is elevated even in 
those patients in whom it is normal dur- 
ing attack free intervals. 

Electrocardiographic changes have 
been reported by several observers. 
Stewart, Smith, and Milhorat'® were the 
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first to describe a case in which serial 
electrocardiographic tracings were taken 
and correlated with serum potassium 
levels during an attack. They found: 
prolongation of the P-R interval, intra- 
ventricular block, prolongation of the 
()-T interval, alteration in the form of 
the RS-T segments, and a decrease in 
the amplitude of the T waves. Stoll and 
Nisnewitz'’ reported a marked increase 
in the A-V conduction time and a flat- 
tening of the T wave during an attack. 
They demonstrated that the A-V condue- 
tion time returned to normal after the 
attack 
vagal 


and they postulated increased 


tone. Perleson and Cosby'* 
studied two cases one of which they took 
tracings on during two attacks separated 
by a six year interval. They found a 
prolonged QT interval, a depression of 


the RS-T 


rounded configuration of the T waves. 


segment, and a smooth 
The same findings were present on both 
occasions. Their second case showed 
flat broad T waves and prominent | 
waves. Reviewing the literature they 
concluded that the characteristic changes 
of hypopotassemia are: prolongaiion of 
the QT interval, depression of RS-T seg- 
ment, and low, rounded T waves. 

Pathological Anatomy Goldfam in 
the German literature reported changes 
which he believed to be specific for this 
disease. Tyler’ reviewed these and 
found similar changes which he sum- 
marized as: 

l. irregularity in the diameter of the 
muscle fibres 

2. deeper eosophilic staining of the 
slenderer fibres 

3. irregular clusters of nuclei along 
the more slender portions of the fibres 

1. most characteristic wus the pres- 
ence of vacuoles of varying diameters 


near the centers of several of the fibres 
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and at the site of fusiform swellings of 
some fibres. Several of these vacuoles 
Occupy ihe entire diameter of the fibre 


only by the 


and are delimited sarce 
lemma. 

He also measured the glycogen con- 
tent of muscle from patients and found 
no difference from normal. 

Considerations of Pathogenesis 
It is well to emphasize at the beginning 
that the exact nature of the pathogenesis 
Since it was found that 


this 


is not known. 


most patients with disease ex- 
perience a decrease in serum potas- 
sium during their attacks, most ob- 
servers have felt that an integral part 
of the mechanism involved a transfer 
of serum potassium into the cells of the 
both. 


will be seen not all patients during their 


muscles or liver o1 However as 
attacks show a drop in serum potas- 
sium, the drop when it does occur can- 
not be correlated with the severity of 
the paralysis, therapeutic administration 
of potassium usually but not always 
terminates an attack, and several other 
from dia- 


conditions, notably recovery 


betic acidosis, and overtreatment with 
Doca result in a drop in serum potas- 
sium frequently greater than that oc- 
curring in periodic paralysis without 
1934 
several theories were invoked to account 
Talbot has 


producing paralysis. Prior to 
for this peculiar malady. 
accumulated the following: 

a manifestation of malaria. 


spasm of the spinal arteries, 


autointoxication, 


l. 
2 
3. recurring poliomyelitis, 


vagotonia, 
6. hysteria. 
In 1934 Biemond and Daniels first 
described a case with lowered serum 
potassium and in 1935 Ferrebee, Atch- 


ley, and Loeb* confirmed this finding. 
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The next step in elucidating the mecha- 
nism was to find out where the polas- 
sium went to. It was obvious that it 
was either excreted from the body or 
passed out of the vascular compartment. 
Several observers found that the urine 
potassium excretion decreased during 
attacks. Danowski,'” Gass, Cherkasky, 
and Savitsky*’ have recently confirmed 
this fact. Danowski and associates ob- 
served that in a patient in whom all oral 
potassium was withheld and who was 
fed a high carbohydrate diet, during the 
first 26 hours continued urinary excre- 
tion of potassium led to a slight nega- 
The loss of 


potassium was mostly from the cells. 


tive potassium balance. 


During hours 26 to 62 there was a con- 
tinued loss of potassium from the cells 
hut this became neutralized by a trans- 
fer of serum potassium into the cells 
with a resultant drop in serum potas- 
sium to 2.2 meq. at which time onset of 
paralysis became evident. During 
treatment with intravenous potassium 
chloride moderately large quantities of 
potassium entered the cells, but the 
serum K remained low and paralysis 
persisted. More KCI was given orally 
and the extracellular potassium balance 
hecame positive and the muscular weak- 
ness disappeared. At the end of the ex- 
periment extracellular potassium was 
normal but intracellular potassium was 
increased relative to the beginning base 
line. They also found that intra and 
extracellular changes in total body water 
were negligible. Erythrocyte potassium 
did not increase during the experiment 
and was eliminated as a possible site 
for potassium accumulation, These au- 
thors also speculated that the probable 
site of potassium accumulation was the 
muscles themselves rather than the liver 


which some students believe is the site. 
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This idea they based on the fact that 
adrenaline was capable of producing 
attacks and they did not believe that K 
would be taken up by the liver during 
the glycogenolysis known to be caused 


by adrenaline. They believed that the 


paralysis was related to the drop in 


serum potassium, although they 
mitted that they could not explain why 
in other conditions leading to an even 
greater drop serum potassium 
paralysis frequently did not occur. Tal- 
bot® confirmed the drop in urinary ex- 
cretion of potassium together with a 
total 


fixed base, and chloride. He found, how- 


decreased excretion of sodium, 
ever a rise in plasma, blood, and in- 
terstitial fluid volume. It was his be- 
lief that potassium entered the liver 
concomitant with the deposition of gly- 
cogen following a carbohydrate meal. 
The blood sugar level during attacks 
shows no constant alteration. 

Talbot emphasizes the drop in serum 
phosphorus which parallels the drop in 
potassium and speculates that this im- 
piicates the hexose phosphate metabo- 
lism in the tissues. Harrop and 
Benedict found that insulin also causes 
a drop in both potassium and phos- 
phorus. Milhorat®’ found that the urine 


phosphorus excretion paralleled — the 


drop in potassium excretion. It has 
heen demonstrated in animals that in- 
sulin and adrenaline cause an increase 
in muscle content of potassium and 
phosphorus. 

Gass, Cherasky, and Savitsky*” have 
attempted to utilize radioactive potas- 
sium in an effort to localize the potas- 
They 


fed 300 Gms. of glucose to a patient and 


sium transfers during an attack. 


observed that the serum potassium be- 
gan to drop within 15 minutes, starting 
at 3.7 Meq. and finally reaching 2.5 
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they did not find a linear relationship 


An attack was precipitated but 


between the drop in serum potassium 


A con- 
trol subject had a drop from 4.6 to 3.4 


and the severity of the attack. 


Meq. under similar circumstances but 
of course did not develop an attack, 
They reconfirmed the fact that there 
was no change in red cell content of po- 
tassium before, during, or after the at- 
tack, and also that the urinary potas- 
sium excretion dropped during the at- 


tack. 


They further demonstrated that 


the spinal fluid potassium did not 
change at any time even when the blood 
level fell. They alse found that the 


serum phosphorus dropped parallel to 
the drop in potassium but that it re- 
turned to normal earlier and remained 
Using K42 


they found that peginning one half hour 


normal during the attack. 


after an intravenously administered dose 
of K, that the serum level gradually be- 
gan to rise in both the patient and a 
This fact 
sistent with the finding of Cohn, Green- 


berg. et al. that in animals, after IV 


normal control, was con- 


potassium, the liver content rose very 
rapidly and afterwards it was slowly 
released to the general circulation. How- 
ever they were unable to demonstrate 
any change in relative concentrations 
by the tracer technique of potassium 
in the skin, muscle liver, or head dur- 
ing the induction of an attack. Their 
theory in brief is that during oral 
feeding of glucose a very large per- 
centage of the glucose picked up by the 
portal vein is immediately converted 
into glycogen by the liver. Since potas- 
sium is essential in glycogenesis, this 
puts a drain on the store of serum potas- 
The 
utilizes potassium in the absorption of 


of 


1954 


sium. intestinal mucosa also 


glucose. Since formation energy 
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rich phosphate bonds is contingent upon 
a supply of potassium, they believe that 
the muscles become unable to synthesize 
these substances and hence become para 
lyzed. To explain the difference be- 
tween the normal individual and a pa- 
tient with periodic paralysis, they 
posit that in the disease potassium mo 
bilization during the ingestion of glu 


An unexplained natural deficiency of 


cose exceeds normal limits due to: 


potassium in the liver or other tissues 
or 2) an unexplained increased require 
ment for K in certain aspects of carbo 


hydrate metabolism. or 3) a change in 


cellular permeability to Ko oor other 
cations, They also postulate that any 
of these may be hereditary defects 


They marshal several facts in support of 
this hypothesis but as this section is be- 
coming quite unwieldy we shall omit 
them. 

Before leaving this section it) would 
be well to review the paper of Tyler, 
Stephens, Gunn, and Perkofl® who em- 
phasize the facts previously mentioned 
that there is no linear correlation with 
level of potassium and onset of severity 
of attacks, some instances of typical al 
tacks have occurred in the absence of 
any decrease in serum potassium, po 
tassium levels do not drop as low in this 
disease as in several other metabolic dis- 
orders in which there is no paralysis, 
and that frequently oral potassium will 
They 


then proceed to report a whole family 


not prevent or cure an attack, 


in whom perfectly typical attacks occur 
but in whom there are no changes in 
serum electrolytes and in whom K does 
net alter or prevent attacks. They con 
clude that disordered potassium metabo 
lism is probably only one aspect of a 
more basic mechanism. 


In conclusion, one realizes that 
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tively little basic knowledge exists rela- 


tive to the mechanism of periodic 
paralysis. 

Association with Other Diseases 
Eliminating those diseases which have 
been reported to be commonly associ- 
ated with periodic paralysis in which the 
relationship is probably coincidental, 
the following diseases probably bear 
significant relationship: 

Migraine: Several authors have re- 
ported the high incidence of this syn- 
drome in patients with periodic 
paralysis or in relatives of such pa- 
tients. Holtzapple in 1904 reported the 
largest such series with 4 generations 
involved. 13 members suffered from 
paralysis alone, 13 suffered from mi- 
graine alone, and 5 suffered from both. 

Progressive muscular dystrophy and 
muscular atrophy have developed in 
several patients years after the onset of 
paralytic attacks. 

Thyroid disease: In several of the 
earlier cases palpable thyroids were re- 
ported but no evidence of over or under 
function can be inferred from the re- 
ports. In some patients suffering from 


thyrotoxicosis the muscular weakness 


may be an abortive type of periodic 


paralysis. Talbot reports one case of 


severe thyrotoxicosis with profound 


weakness and with a serum 


potassium level of 2.1 


museular 
Meq. Patients 
with periodic paralysis with palpable 
thyroids have been relieved of further 
The 


influence of thyroxine upon carbohy- 


attacks following thyroidectomy. 


drate metabolism is well known and I 
shall only point out that rapid absorp- 
tion of glucose from the gut and rapid 
depletion of carbohydrate stores from 
the liver in spite of adequate carbo- 
hydrate intake have been found to be 


produced by thyroid hormone. 
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Mortality Several fatalities in well 
documented cases have been reported. 
Talbot collected 35 deaths in 400 cases 
and he considers the overall mortality 
to average 10%. Mechanisms of death 
have been: respiratory paralysis, car- 


diac dilatation and decompensation, in- 


halation pneumonia, and inability to 


clear the trachea of secretions. 4 pa- 
tients have died during venepuncture. 
Diagnosis 


ally so clearly distinct from other dis- 


The syndrome is actu- 


eases that if it is borne in mind there 
can hardly be an error. The repeated at- 
tacks of flaccid paralysis from the neck 
down, sparing mental and sensory func- 
tions, accompanied by loss of reflexes, 
loss of reaction to electrical stimula- 
tion, and with symptom free intervals, 
the attacks being precipitated by high 
carbohydrate intake and/or exertion 
and being accompanied by low serum 
potassium is unique. I believe that only 
hysteria may mimic it with any degree 
of accuracy and here the presence of 
reflexes, the absence of lowered serum 
potassium, and usually the presence of 
sensory disturbances will distinguish it. 

Treatment 


decrease the 


Certain measures may 
attacks 
these should be utilized as preventive 


number of and 


measures, Prompt treatment of infec- 
tion, avoiding exposure to cold, avoid- 
ing high carbohydrate meals, and avoid- 
ing excessive muscular exertion are 
paramount. Gestation frequently exerts 
a favorable effect and one case was re- 
ported in which pregnancy was co- 
incidental with cessation of further at- 
tacks. Under appropriate circumstances 
this might be considered in the thera- 
peutic approach. Limitation of meals 
to 100 gms. of carbohydrate each with 
an increase in the number of meals may 


be advisable. Potassium chloride 
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should be taken daily. Talbot recom- and from 2-10 gms. should be given a 
mends that a 25% solution should be day, at least a portion of this being 
used, This provides | Gm. per teaspoon given at bedtime. 


Summary 


Treatment of an individual at- any reason this cannot be done | 
tack consists of the oral adminis- Gm. may be given slowly intra- 
tration of 10 Gms. of KCL, through venously. 

a stomach tube if necessary. If for 
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Therapy of 


Varicose Veins 


evolution of the treatment of 


The 


varicose veins went from surgery in 
ancient times and in the middle ages 
to injection therapy at the turn of the 


back to 


the middle of this century. The reason 


twentieth century, surgery at 
for this change is evident. Surgery of 
the varicose complex before the anti- 
that 


septic era became so disastrous 
“the cure was not worth the pain”, 
it was used only by a minority of physi- 
cians. With the invention of the hypo- 
dermic syringe by Pravaz a hundred 
years ago sclerotherapy was born, How- 
ever, the agents available at that time 
were so toxic that the method was fi- 
1894. 


Starting with the year 1911, safer secle- 


nally condemned in the year 
rosants were introduced, and the injec- 


tion therapy was put on a sounder 
basis. Up to about 1925, the sclerosing 
therapy of varicose veins replaced sur- 
gery in most countries. Then the pendu- 
lum swung back to surgery which had 
hecome safer due to aseptic precau- 


tions, better operative technics and 
postoperative ambulation. 

Is sclerotherapy outmoded at the 
present? If one reads certain surgical 
texts one might think so. But actually 


it is practiced widely here and abroad. 
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It is even used by those authors in pri- 
vate practice who for theoretical rea- 
sons frown at it. 

The practitioner who is looking for 
liable 


to become confused by the conflicting 


information in the literature is 
statements of operating and non-operat- 
Ing authors. 

It is the purpose of this article to 
give an evaluation of the present status 
of therapy. An attempt is made to rec- 
ommend only those methods which pro- 
results, and at the 


duce satisfactory 


same time avoid unnecessary morbid- 
ity. A realistic approach to the therapy 
of the varicose problem will be outined. 

Indications and Contraindica- 
tions for Injection Therapy and 
Surgery Suited for sclerotherapy are 
veins, those which 


small especially 


could not be eradicated by surgery 
(postoperative injections), varicosities 
during up to the seventh 
month, feeder veins surrounding vari- 
cose ulcers. If a patient, es per ially of 
the geriatric group, refuses surgery, one 
should not refuse treatment but resort 
to injection therapy. 

It is admitted that the recurrence rate 
after sclerotherapy is higher than after 


radical surgery. However, it is not as 
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high as reported by some authors, who 
claim it is almost 100 per cent. K. Sigg’ 
who uses sclerotherapy on a very large 
scale, reports only 29 per cent recur- 
rences, Complete stripping, if feasible. 
shows only 5 per cent recidives accord 
ing to T. T. Meyers.* The same surgeon 
has a recurrence rate of 42 per cent if 
the stripping operation was incomplete. 

It is good policy to inform the pa- 
tient about the possibility of recurrences 
after any type of therapy due to inher- 
ent varicose diathesis. Recurrences, 
however, can always be dealt with by 
reinjection or reoperation. 

Relative contraindications for injec- 
tion therapy are varicose veins in indur- 
ated cases, because new areas of in- 
duration will be formed. In practice, 
however, this contraindication is only 
theoretical. | have seen indurated ulcers 
heal after sclerosing the surrounding 
feeder veins. If the rules of the injection 
technic, as described later, are followed, 
the danger of superimposed indura- 
tion is negligible. Indurated areas yield 
to long term compression therapy. 
Other for 


therapy are: Acute phlebitis, Buerger’s 


contraindications sclero- 
disease, phlebitis migrans, arteriosclero- 
sis obliterans, acute cellulitis. infections 
of the respiratory tract, metastatic tu- 
mors, blood discrasias, untreated pelvic 
tumors, active tuberculosis, hyperthy- 
after 
month. Cardiovascular disease and dia- 


roidism, pregnancy the seventh 
betes are not contraindications as long 
are controlled. 


for 


varicosities due to valvular incompe- 


as they 


Indications surgery are large 
tence of the saphenous and/or commu- 
nicating veins. A large saphenous vein 
with a huge saphenous bulb at the sa- 
pheno-femoral junction is an ideal indi- 


cation for saphenectomy. The same is 
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true of a sacular aneurysma of the sa- 
phenous bulb (bloodlake). To try to 
obliterate these large venous lumina 
near the opening to the femoral vein is 
wrong and apt to cause complications. 
Minute amounts of sclerosing agents 
which are recommended for safe sclero- 
therapy will not produce a therapeutic 
effect in larger veins. Large doses are 
toxic and chemical 


may produce a 


thrombus whih may spread into the 
femoral vein and cause embolism. 

Further indication for surgery is liga- 
tion of perforating veins at the blowout 
points, For the same reason as outlined 
above it appears unwise to deposit 
sclerosing agents here. 


for 


small superficial veins and those veins 


Contraindications surgery are 
with paperthin skincovering. Excision 


of these veins will leave sears. One 
sclerosing injection is all that is neces- 
sary to abolish this type of varicosity. 
Patients with coronary disease should 
not be submitted to surgery for a be- 


nign ailment which by itself does not 


endanger life. Every patient past the 
middle age with chest symptoms should 


have a preoperative electrocardiogram. 


Varicose veins during pregnancy 


should not be operated. Sclerotherapy 
together with compression bandages 
results, \ 


stripping operation is 


Fives 


g excellent complete 


a major proce- 
dure so far as the patient is concerned, 
and carries with itself all the dangers 
of this type of surgery. Postoperative 
miscarriages are frequent. 


One should not operate in the pres 


ence of an infected uleer, infectious 
eczema or acute” lymphangitis and 
lymphadenitis. The ulcer must either 
he healed or at least should show clean 


before 


under- 


granulations, 


taken. 


surgery ts 


4 
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Before any type of treatment is car- 
ried out, one should have a clear pic- 
ture about the valvular patency of the 
saphenous veins and of the perforators. 

The Trendelenburg and Perthes Test 
are simple procedures which can be car- 
ried out in every physician’s office with- 
out special equipment. 

The Trendelenburg Test he leg is 
elevated, and a tourniquet applied around 
the upper thigh to occlude the super- 
ficial veins. The arteries and deep veins 
must not be compressed. After the pa- 


tient assumes an erect position, the time 
during which the veins distal from the 
tourniquet fill is noted. The tourniquet 
is released after 60 seconds. (See Sum- 
mary) 

To locate blowouts, Wm. Cooper” 
devised the multiple tourniquet test in 
1934: 

“The test is performed in the same 
manner as the single tourniquet test. 
but to the elevated limb a series of tour- 
niquets are applied at intervals of three 


or four inches, from the groin to a 


Summary of the Trendelenburg Test 
(Wm. Cooper’) 


Positive: 

1. With the tourniquet onthe vari- 
ces below remain collapsed, then fill 
slowly from below upwards (35-60 sec- 
onds), Saphenous incompetence 
2. With the tourniquet off—the vari- 
ces fill quickly from above downwards 


(1-10 seconds). 


Negative or Low Positive: 

1. With the tourniquet onthe vari- 
ces fill rapidly. Communicating incompetence 
2. With the tourniquet off—-the vari- 


ces fill rapidly. 


the vari- 


1. With the tourniquet on 


ces below the tourniquet fill quickly. Total incompetence 
2. With the tourniquet off 


ces become more distended. 


the vari- 


Nil: 

1. With the tourniquet on—veins fill 
very slowly. Normal 
2. With the tourniquet off veins fill 


very slowly. 
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point below the knee, and if necessary, 


to lower points. While the patient 
stands, the tourniquets are removed 
quickly from below upward and the 


varicosities are carefully observed fo 
sudden bulging. If on removal of any 
tourniquet, the varices below are found 
to fill suddenly, then a point of reverse 
flow between the last removed tourni- 
quet and the one still in place above 
it is suspected. This area may be marked 
with some suitable dye. The test is then 
repeated with all the tourniquets re- 
applied. The tourniquet, which when re- 
moved previously allowed the rapid 
filling. is kept in place but the next 
tourniquet above it is removed and so 
on to the groin. In this way all the sus- 
pected points of reverse flow are skin- 
marked for identification.” 


The Perthes Test 


applied above the knee with the patient 


\ tourniquet is 


standing. As a result the veins appear 
distended. The patient is asked to walk 
for a few minutes. If after walking the 
veins below the tourniquet collapse, the 
deep venous pathways are open. If the 
hecome more 
of the 
venous spillage of the blood through the 


veins stand out or even 


distended. obstruction deep 
incompetent communicating veins into 
superficial varices is proven. 

Surgery The choice of anesthesia is 
of importance. Spinal anesthesia is con- 
venient for the surgeon, but has its haz- 
ards and. therefore, | do not use it rou- 
tinely. General anesthesia with ether is 
acceptable. Local anesthesia is prefer- 
able since it causes the least disturbance. 

Preoperative sedation with barbitu- 
rates and morphine plus atropine is a 
prerogative. Sciatic and femoral nerve- 
blocks have been advocated by Moore. 
He uses a 0.15°% pontocaine and a one 
solution. However, 


cent xylocaine 


per 


(Vel. 82, No. 11) NOVEMBER 19% 


the amount of solution is large, and the 
itself to the 
areas below the knee and foot. If both 


anesthesia restricts only 
legs have to be operated on in one ses- 
the 


maximal dose. It is, therefore, advisable 


sion, one will have difheulty with 
to combine local and field block anes- 
thesia with pentothal narcosis during 
the painful stage of stripping. 
Ligation of the Saphenous Bulb 
The basic operation for eradication of 
varicose veins is division of the saphe- 


nous bulb at the sapheno-femoral junc- 


tion, 
A horizontal incision at, below, or 
above the inguinal crease is recom- 


mended. The incision starts at the loca- 
tion where the pulse of the femoral 
out 
After the subcu- 


taneous tissue and the superficial fascia 


artery can be felt, and is carried 


three inches medially. 


are divided, the saphenous vein is lo- 
cated, Usually three tributaries are en 
countered, They are divided and ligated. 
The lymph glands at the fossa ovalis 
should not be disturbed. A self-retaining 
retractor is helpful to obtain good eX- 
posure. The saphenous vein is divided 
between two hemostats. The proximal 
stum,, is lifted up and dissected free 
the 


vein. Frequently one will encounter one 


until its confluence with femoral 
or more tributaries here. The saphenous 
vein is then ligated close to the femoral 
vein, using silk 00. A second suture by 
transfixion is a safeguard against post. 
operative hemorrhage. Occasionally a 
double saphenous vein below the deep 
fascia is encountered and must be dealt 
with. 

The Stripping Operation J hie rad. 
ical removal of the varicose saphenous 
vein by stripping was advocated overt 


30) Babcock, Mayo and 


others. It came into disrepute later on, 


years ago by 
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mental venous obliteration. 


and again was revived after World 
War Il. 

An intraluminal stripper is inserted 
into the distal segment of the divided 
saphenous vein at the wound in the 
subinguinal crease and threaded as far 
down as possible. An auxiliary incision 
is made over the palpable tip of the 
stripper and grasped after division of 
the vein. The olive is then tied into the 
divided vein at the groin incision. The 
whole segment is then stripped from up- 
wards down through the distal incision. 
Subcutaneous bleeding is dealt with by 
a compression bandage. If the stripper 
is kept back by large perforating veins, 
more auxiliary incisions have to be 
made, and the perforators divided and 
ligated. 

In many cases it is easier to thread 
the stripper from down upwards, going 
with the direction of the valves. In this 
case an incision is made at the inner 
ankle or at the dorsum of the foot over 
the saphenous vein, The stripper is 
pushed up to the divided saphenous 
bulb. The distal end of the stripper is 
tied into the divided vein at the ankle. 


Then the vein is stripped from down up- 
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wards through the subinguinal wound. 


There are a great many strippers 


available. The most useful are the Myer 
and Emerson strippers. 
Multiple Ligations 


cannot be stripped are excised and li- 


Veins which 


gated in segments. Through short hori- 


zontal incisions one can resect one to 


two inches long pieces of veins. These 


incisions should be chosen at the sites 
of blowouts. Here the ligation of the 


perforating veins should be done be- 


neath the fascia. There is no need to 
make a multitude of incisions. The fe- 
male clientele will certainly object to 
it. The employment of subcutaneous |i- 
gations with catgut is simple to deal 
varicosities, 


with tortuous 


superficial 
which cannot be stripped.” 

\ large, three-eighth circle needle 
with a cutting edge, instead of a point 
can be used for this purpose (Fig. 1). 

Technic of Subcutaneous Ligation 
\ stab incision is made on each side 
of the visible or palpable vein. The 
needle threaded with catgut OO is in- 
serted into one opening and brought 
out through the other one. (Fig. 2A) 
The catgut suture lies between skin and 
vein. Then the 
through the second opening, led under- 
neath the vein and pushed through the 
first (Fig. 2B) This brings 
the other limb of the catgut suture un- 
derneath the vein. Both limbs emerge 
through the first stabwound. (Fig. 2C) 
They are tied and cut short. (Fig. 2D) 
The stabwounds heal excellently with 


needle is reinserted 


wound, 


out suturing and leave hardly a sear. 
Catgut produces a_ periphlebitis which 
gradually leads to vein obliteration. 
Non-absorbable material should not’ be 
used, since it produces very little or no 
inflammatory reaction. 


Thrombi forming between ligations 
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must be evacuated after the patient re- 
turns to the olfhice. 

Secondary veins due to deep vein 
obstruction can be attacked surgically 
with impunity. Stripping here is more 
difficult, therefore, segmental ligations 
have to be 


and resections 


may re- 
sorted to. 
Ligation of the superficial fem- 


oral or popliteal vein for relief of the 
postthrombotic leg together with strip- 
ping of the saphenous vein is consid- 
ered to be an experimental procedure. 
It is generally agreed that the cause of 
the pathology of the postthrombotic leg 
is venous hypertension. This hyperten- 
sion is not only not relieved by ligation 
of the deep main venous channels, but 
actually increased. 

Retrograde injections of sclerosing 
agents are rejected by 


most surgeons 


as too hazardous, producing deep 
thrombophebitis. 

Morbidity of the radical vein opera- 
tions is reported to be slight. However, 
there are complications like hemor- 
rhage, secondary infections, pulmonary 
embolism, gangrene of feet and legs. 
Most of these complications are caused 
by faulty technic. The operation must 
he done in the hospital and under strict 
aseptic precautions. The veins must be 
marked preoperatively with 10 per cent 


brilliant green or any other indelible 


ink. In these cases alcoholic antisepties 
cannot be used, instead pHisohex® 
scrub, to be followed by aqueous Zephi- 
1: L000, 


tion a compression bandage using elas- 


ran solution After the opera- 
tic adhesive tape has to be applied from 
the toes up to the groin. The tape must 
not come in contact with the skin, and 
a gauze bandage has to be used as a 
padding layer. Postoperative mortality 


is reported to be between one-half to 
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one per cent. I believe it is higher since 
not all fatalities are reported. But even 
a low mortality as indicated above is too 
high for a condition which itself is not 
fatal. 


Every precaution must be taken he- 


fore surgery is contemplated, The arte- 
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rial status of the leg nas to be evaluated 
Meta- 


bolic, cardiae and pelvic examinations 


by oscillometry and other tests. 
must be done. Not all varicosities need 
treatment. There are many bearers of 


large varicosities who do not have 
any complaints at all. It is not war- 
ranted to operate symptomless varices. 

Varices of the lesser saphenous vein 
like those of the 


greater one. The vein is ligated in the 


have to be treated 
poplitea at its confluence with the pop- 
liteal vein through a transverse incision. 
Stripping or multiple ligations complete 
the procedure. 

In the postoperative course the su- 
not be removed too early. 


tures must 


especially in the region of the lower 
leg, because wound dehiscence is quite 
common, The sutures at the groin can 


be removed after one week. 
Injection Therapy of Varicose 


Veins 
veins has become in disrepute because 


The sclerotherapy of varicose 


of unavailability of suitable agents, of 

excessive dosage and wrong technic. 
We have now an agent which in small 

Sotradecol(R 


doses is harmless. It is 


(Sodium Tetradecylsulfate) and has 
been introduced by L. Reiner’ in 1945. 
It is a surface active agent of enormous 
thrombogenic activity. | recommend 
this agent exclusively in preference to 
all other existing sclerosants. These 
other agents are: Hypertonic salt and 
protoplasma poisons 
(quinine fatty 


All agents with the exception of hyper- 


sugar solutions, 


urethane) and acids. 
tonic salt solutions are allergenic, in- 
cluding Sotradecol. If used in minimal 
dosage the allergic danger of Sotra- 
decol, however, is negligible. | have 
had only two cases of allergic reactions 
in a series of over 2,500 injections of 


Sotradecol. 
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The dosage must be kept at a mini- 
mum. What we want is a segmental oc- 
clusion of the varicose vein. The seg- 
occluded areas throm- 


ments between 


bose secondarily, as they will between 
catgut sutures. With this in mind, the 
dose can be kept small, below one-half 
ce. There will be no danger to spill 
Sotradecol into the deep channels, and 
the danger of anaphylactic reactions is 
quite remote. 

A simple and safe injection technic 
has to be used. The so-called “empty” 
vein technic with the leg elevated and 
above the horizontal plane appears ideal 
theoretically, but is dangerous in prac- 
It is difficult to keep the needle- 


point inside the collapsed vein without 


producing a paravenous infiltration and 


subsequent slough. The “intermediate” 
technic, with the leg in the horizontal 
plane does not offer any advantage. The 
vein still contains blood which dilutes 
the sclerosing agent. In smaller col- 
lapsed veins there is the same danger of 
extravasation as is in the case of the 
“empty” vein technic. The “full” vein 
technic, with the leg in dependency, 
where the veins are distended, permits 
an easy and safe injection. The injec- 
tion must be done without discomfort 
to the patient. Therefore, a thin needle, 
gauge 26 or 27 three-eighths of an inch 
long, attached to a glass tip syringe 
must be used. 

Slough must be avoided under all cir- 
cumstances. For this purpose I recom- 
mended the injection of an air bubble 
preceding the injection of the sclerosing 
agent.’” If the needle point should not 
be entirely inside the vein lumen, a skin 
emphysema will be seen immediately, 
which should warn the physician not to 
inject the solution at this dangerous site. 


The needle point has to be moved until 
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it is completely inside the vein lumen, 
If this 


is not possible, another injection site 


and no balloon sign can be seen. 


has to be chosen. There is no danger 


of air-embolism. when small amounts of 
The 


oxygen and the carbon dioxide of the 


air enter the saphenous system. 


air bubble are immediately dissolved in 
the blood, and the remaining nitrogen 
bubbles never reach the general circula- 
tion due to the positive pressure in the 
saphenous system. They become trapped 
inside the postinjectional bloodclot and 
can be detected escaping from the in- 
cisions, through which these clots are 
evacuated several days or weeks after 
the injections. 

| have used the airblock technic in 
several thousand of cases for over 12 
years and never encountered air embo- 
lism. This has been confirmed by K. 
Sigg.' Wm. Cooper’ and others. 

To make sclerotherapy simple and 
safe, | recommended the following tech- 
nic:"' 

0.1-0.2 cc. of Sotradecol solution (3 
per cent) is aspirated into a 2 cc. glass 
syringe. The plunger is retracted for 
about '% ce., and the syringe shaken to 
produce foam. The plunger is again re- 
tracted for about 1% ce. to aspirate air. 
Using a 27 gauge 1% inch needle, the 
distended varicose vein is punctured. 
After blood escapes into the airpocket 
of the syringe, the air is injected. If 
there appears no skin emphysema, the 
foam and solution are injected with one 
continuous motion. 

The airblock-and-foam technic have 
following advantages: 

1. The method is simple. 

2. There is no danger of paravenous 
infiltration and postinjectional slough 
ulcer. The preceding injection of air 
will stop the operator from injecting 
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solution, if he sees a skin emphysema. 
3. The 


The thrombogenic 


dose can be drastically re- 
activity of 


than the 


duc ed, 


foam is four times greater 


Sotradecol solution.” In most cases 
only 0.1-0.2 ce. Sotradecol are used. 

The first time only one vein is treat- 
ed, later on 2 to 3 veins. One should 
not try to inject large vein sectors. 
Veins which do not take have to be re- 
injected. If after several trials the vein 
does not obliterate, one either has to 
use subcutaneous ligation or extirpate 
the obstinate vein sector. 

After injection the treated vein has 
to be compressed by elastic bandage, 
to assure good intima wall contact. 

Treatments are given every 4-7 days. 


Postinjection discomfort is minimal. 
Injections are done with the patient 
standing up or sitting with the leg in 
dependency. 

At each subsequent session one has 
to search for intravascular bloodclots. 
They must be removed through small 
stab incisions. under novocaine infiltra- 
tion. The thrombi are not only painful 
but at the same time form the basis for 
recanalization.'' It appears to be con- 
tradictious, first to produce a thrombus 
and then to remove it. However, one 
that 


has to be achieved by intima concretion 


has to consider vein obliteration 
and not by thrombus organization. Re- 
canalization of a large thrombus is a 
Tournay of 


frequent happening. R. 


Paris'*® has been using this method for 
many years. 

The patients should wear a compres- 
sive bandage for 6-12 weeks after either 
injection or operative treatment. They 
told that 
recur because of an unknown inheritent 


should be fol- 


lowed-up every 6-12 months. 


should be varicosities may 


factor. Therefore, they 


833 


The morbidity of sclerotherapy with 
Sotradecol as outlined above is minimal. 
There is 
whe 


Fatalities 


no mortality reported by men 


injected thousands of patients. 


after injection of massive 
doses of fatty acids (sodium morrhuate ) 
have been reported, 

If one should encounter a rare case 


of allergy to minute doses of Sotradecol. 


one will have to change to a hypertonic 


solution. | never was forced to do so. 
In this case one should not use large 
amounts. One cubic-centimeter should 
never be exceeded. If after repeated in- 
jections no effect can be achieved, sur- 
gery should be resorted to. Subcutane- 


ous ligation would be ideally suited in 


these Cases, 


Summary 


The best method to eradicate 
varicose veins is complete stripping, 
if feasible, especially saphe- 
nous incompetence. 

The second best procedures are 
multiple phlebectomies and liga- 
tions, predominantly at the blow- 
out points. Into this category fall 
subcutaneous ligations, which are 
convenient, and leave practically no 
sears. 

The third method is selerother- 
apy. which has to be used with 


minute doses of Sotradecol, not 
more than 0.2 ce., employing the 
airblock foam technic. 


Intravenous bloodeclots originat- 
ing from multiple ligations or in- 
jections have to be evacuated, if 
excessive, 

Best longterm results are ob- 
tained by complete surgical strip- 
ping. After incomplete surgery the 
recurrence rate is higher than after 
careful sclerotherapy. 
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It is not my intent to offer you to- 
night any high scientific treatise on 


proctology but to let you in on a few 


cases | have seen in the past few weeks 
This 


hoped, what | should like to bring out. 


or months. will illustrate. it is 


All these cases, in a way display the 


same namely. they reveal 


pattern, an 


astounding misconception of or lack of 
interest in simple everyday rectal con- 
Therefore, | should like to 


attention to a common 


ditions. 


turn your few 
mistakes, of interest. as | hope. to chiefly 
the general practitioner, so you may 
not be prone to do them yourself or 
repeal them. 

Case |. A patient complained of pain 
in his rectal area of a few days dura- 


tion, chiefly on 


No 


There was no digital examination. The 


bowel movement and 


in activity. change was visible. 


diagnosis was “rectal rheumatism” and 
treatment was instituted with salicylates 
and antibiotics. When the patient was 
referred to me more than a week later. 


because of additional bleeding and dis- 


charge. fistula was noted which 
drained into the anal area. 
The Lesson: Short history of rectal 


pain may be an abscess. Dare a digital 


examination \ perforation into the 


anus could have heen prevented boy 


early surgery 
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Common Errors 


In Rectal Diagnosis: 


FREDERICK VOGEL, M.D. 

Case 2. A patient presented himself 
to his physician with rectal pain and 
On the first sight. fairly large 


hemorrhoids 


bleeding. 


were noted. Pherefore 


hemorrhoids were oby iously responsible 


digital examination was omitted, 
Medicated suppositories improved his 
condition for a while until the patient 
experienced difhiculty in evacuating his 
bowels. When the patient came to see 
for the 


easily reach a stricturing irregular mass 


me could 


examination, finger 

The Lesson: Hemorrhoids are often a 
sign of anorectal carcinoma. Do not shy 
away from an early digital examina 
tion. 


Case 3. A patient complained of rer 


tal pain. inspection there was 
swelling, redness, and induration of 
the peri-anal area. An abscess was 


correctly diagnosed and penicillin treat 
The 
the 


inflammation or await fluctuation, Mean 


ment instituted for about a week. 


intent was either to do away with 
while sy inptomaty relief seemed to jus 
tify this attitude with the exception of 
The als 


cess had pertor ited into the anal canal 


peri-anal moisture sensation. 


when the patient arrived for incision 


The Lesson It is an error to wail 


4 


for fluctuation in’ peri-anal or peri- 


rectal abscesses. Neither can pus be 


combatted with antibiotics. Once an 
abscess is diagnosed and the area is 
indurated, pus has already been present 
for probably a number of days. The 


thick. had 


masked the picture, the more so as the 


integumant, four-five mm. 
abscess had an opportunity to spread 
into softer tissue of the opposite direc- 
tion, Fluctuation is already present but 
it can be determined only from the anal 
canal, There need be no more hesita- 
tion to ineise and drain. 

Case 4. A man about fifty-five was in 
apparent good health except for three 
or more bowel movements a day besides 
his usual single evacuation. Stools were 
tested and Endamebae coli were found. 
Endameba coli was regarded non-patho- 
genic, although recently a few authors 
make it responsible for a mild type of 
colitis. But 


quently in 


Ameba coli lives fre- 


with Endameba 


Whenever Endameba 


symbiosis 
histolytica. coli 
there should be repeated 


Endameba 


is found, 
search for histolytica 
(Schaudinn). Without taking pains to 
do this, however, amebic dysentery was 
presumed to be the cause of the pa- 
tient’s many bowel movements and he 
was subjected to a course of anti- 
amebic medication, There was a period 
of apparent improvement but of short 
duration. When his diarrhea returned, 
a roentgenogram by barium enema was 
As the daily 


frequent bowel movements continued, a 


done and found normal. 


diet and medication was prescribed. 
Only once did the patient notice blood 
in his feces. Thus it took more than 
a year until the patient came for sig- 
moidoscopy. A carcinoma of the sig- 
moid was found 19 em. from the anal 
verge. 
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The Lesson: Change of bowel habits 
is as significant as intestinal bleeding 
and loss of weight or hyper-flatulence. 
a sigmoidoscopy should be done im- 
mediately and should precede roentgen 
study. The latter is not always reliable 
in the lower anorectal area. 

Case 5. A 


examined 17 


young woman was 


years ago and a small 


polyp was found 21 em. ab ano. By 


going over the family, rectal polyps 
were found in two daughters. It was 
pointed out to the young mother that 
her polyp was small and harmless and 
nothing had to be done about it. When 
the patient came to see me seventeen 
years later she complained of rectal 
bleeding of six weeks duration. Sig- 
moidoscopy established an adenocarci- 
noma at the identical area of the pre- 
vious polyp and no further lesion was 
seen on surgery. 

The Lesson: No polyp is harmless 
even if benign looking and free from 
There is a potential change 
If found it should be 


symptoms. 
to malignancy. 
removed, 
Case 6. A patient was referred be- 
cause of moderate rectal bleeding and 
growing anorexia. Roentgenogram had 
been done and a filling defect could 
easily be seen but was not recognized 
by the roentgenologist who was a close 
friend of the patient. A digital and ano- 
scopic examination readily diagnosed a 
rectal carcinoma. The referring doc- 
tor was notified; he also happened to be 
a close friend of the patient and he 
doubted the diagnosis. He referred the 
patient to an internist who diagnosed 
ulcerative proctitis and belittled the for- 
mer diagnosis. The patient was turned 
over to another man who treated him 
under this diagnosis with bi-weekly 


starch enemas. After six weeks the 
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patient failed to benefit from the treat- 
ment: he kept bleeding more and more 
and his general malaise grew worse. 


Eventually, a complete obstruction 
brought about an emergency operation. 
After two more operations within a few 
months the patient expired. 

The Lesson: Think. Once the diag- 
nosis of carcinoma has been established. 
do not brush it aside lightly. 
boy of ten 


Case 7. A 


treated for summer diarrhea. Eventually 


young was 
he was sent for sigmoidoscopy. No gross 
lesion was visible except for some un- 
characteristic surface ecchymoses of the 
mucous membrane of the anterior wall 
of the 
tolytica was searched for and his symp- 


lower rectum. Endameha_ his- 


mother was included in the 


Both 


tom-free 
examination. were found to be 
highly positive, 


The Lesson: Summer diarrhea is fre 


quently dysentery, bacillary or amebic. 


Amebic dysentery is more frequent than 
we used to believe; symptoms are fre- 
And 


quently absent or non-descriptive. 


the lesions observed are more 


non-typical than typical punched-out 
ulcers in an otherwise normal looking 
mucous membrane. It is assumed that 
there is an incidence of silent amebiasis 
in six to ten percent of the population 


of this (New York). 


amebic infection even in the absence of 


city Consider 
dysentery and in the presence of vague 
symptoms such as headache, minor ab- 


dominal cramps, indigestion and others. 


Summary 


I could go on and on but the time 
self-allotted to me is short. What I 
have attempted to point out is this: 
A patient with rectal symptoms and 
signs: examine early thor- 


Clini-Clipping 


Method of placing a posteri 
f mouth: dD. 


ing 


catheter out 


tied with double and uture: d. 


r nasal pack in the treatment of epistax 
Catheter with pack tied with 
Adhesive holding 


oughly; do not hesitate to do a 
digital examination; scope every 
single one; and do not waste time 
with inadequate treatment. 

111 East 61st Street ' 


a. Pul 
aouple k uture 


cir gie 


uture ir 
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Lucky, indeed, are the exceedingly 
few patients that can have psychiatric 
counseling or analytical treatment for 
psychosomatic — symptoms. Indeed, 
lucky are the patients that have as their 
physicians men who are psychiatrically 
oriented and who have the time to ex 
plain to their patients the relationships 
of their symptoms to their known and 
unknown emotions. A great many pa- 
tients, after a thorough physical and 
told that 


their symptoms are imaginary, or due 


laboratory examination. are 


to emotional difficulties. These patients 


wander from medical men to medical 
men until they reach men on the fringes 
of medicine who give their symptoms a 
definite name and use a definite form 
of manipulative or mechanical treat- 
ment. | certainly believe that a great 


many busy and harassed medical men 


would like a relatively easy and short 
method of explaining to their patients 
the relationship between their thoughts 
and their symptoms. 


| have sketched a method that | have 
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Thought, 
A Symptom, 
A Disease 


SAMUEL A. GUNN, M.D. 
Miar Be cr F 


used in practice. 
Patient: “But 


thought or emotion produce my condi- 


Doctor, how can a 
tion?” 

Doctor: “Move your right leg. your 
left arm, bend your head.” The pa- 
tient performs these tasks, 

Doctor: “You were able to perform 
those movements at your command, is 
that right?” 

Patient: “Yes.” 

Doctor: “Now. the 


just performed were under your direct 


movements you 
That means that the nervous 
that 


is under your direct command. 


control, 
movements 
Is that 


system controls those 


clear?” 

Patient: “Certainly.” 

Doctor: “Now. stop your heart from 
beating. Hold your breath more than 


two minutes. Stop your bowels from 
working. Stop your kidneys from work- 
ing. Can you do wt?” 

Patient: “No.” 

Doctor: “That means that the heart, 


lungs. howels and kidneys are not under 
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That means that 


the nervous system controlling the heart. 


your direct control, 
lungs. bowels and kidneys is not under 
your direct command. Now, it means 
that you have two nervous systems, one 
you can control and one you can't. 
Agreed?” 

“LT can see that.” 

“Now. the 


that controls the heart, lungs. bowels 


Patient: 
Doctor: nervous system 
and kidney is partially under the in- 
fluence of a gland called the adrenal 
gland. You have heard of adrenaline. 
That comes from 


Now. 


Any thought of fear. anger. 


used in emergencies, 
the adrenal gland. here is the 
bad part. 
increase the 

affect’ the 


normal work of the lungs, heart. bowels 


anxiety, worry, hate, can 


output of adrenaline and 
and kidney so that the heart beats faster. 
the bowels and kidneys produce symp- 
toms, you breathe faster or feel the need 
of more air.” 

Patient: “Yes. | can see how those or- 
gans have to work more but | would 
like to see how a mind can produce a 
symptom. I would like to see a mind.” 


Doctor: “1 can show you by a dia- 


gram how the mind works and how a 


thought can produce a symptom and 
eventually a disease. 

Doctor: “Now, the following that | 
am going to tell you may be new, but 
please accept everything that is said as 
correct until | am through. Then we 
can repeat whatever is not clear. 

“Your first glance at the diagram ob- 
viously shows that the conscious portion 
of the mind is certainly smaller than 
the unconscious portion. 

“Now, when a baby is born he has 
only desires and needs called instincts 
and these have been given the name of 


ID. Now. these 


lows: 


instincts are as fol- 
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1. To satisfy hunger for food, protes 
tion and power, 
2. To kill, hate, resent anything of 
anybody that interferes with his 
security or pleasure, 
To reproduce his kind. 
To be dependent, to be taken care 
of with no desire to be indepen- 
dent. 
“Now, in order to satisfy and gratify 
these instincts, there is a need for some 


sort of ret ognition of the external 
world. This is performed by the sper ial 
hearing 


senses of touch. sight, smell, 


and taste. Now. for a short while. the 
demands of civilization allow the uses 
of the special senses to gratify instine 
tual desires. This time is very short 
depending on the type of civilization in 
that vicinity. So you see, in the begin 
ning the mind consists of desires, and a 
conscious portion called the EGO which 
uses the special senses in order to gratify 
the unhampered instinctual drives. 
“Now, a new portion of the mind be 
gins to take shape. A checkmate for 
the conscious mind and checkmate for 
This portion ol 
the unconscious called the 
SUPEREGO or the conscience. It is a 


flexible structure and is not uni 


the instinctual drives. 


mind Is 


very 
form in this world as it is produced by 
the parental influence and the social 
and moral codes of the locale in which 
This SUPER- 


EGO assumes the duty of curbing the 


one is born and resides, 


instinctual drives and the conscious de 
sires to gratify these drives. by the use 
of affects which are called fear. shame 
and guilt. 

“Now. we have the unconscious mind 
consisting of the ID. or instinets, the 
repressed fears, shames and guilts, and 
the SLPEREGO. 


part of the unconscious mind, the un 


Now. vou see another 


659 


= 


CHART #1 
STRUCTURE OF A MIND 


Shin Eyes 


N\A 


CONSCIOUS EGO (Seif ) 


sire to take an apple to sat- 
isfy the food. 
The urge for the apple from 
the ID is moderate, and un- 


hunger for 


conscious Ego is directed by 


Superego to gratify this wish 


for the apple if there is 


‘ Pleasant and Unpleasant 


Memories 


UNCONSCIOUS EGO (Self ) 


money to buy it. There is 
money and the wish for the 
apple is gratified. 

“Now. we have no money 


 SUPEREGO (Conscience) 


Social 


Primitive Needs 
Desires 


Repressed 
Te satisty hungers i. 
- To kill, hate, resent ¢. 2. Shames 


To reproduce (sex) 
+ To be dependent 


Now. 
Ego is developed 


conscious Ego. this unconscious 
order to keep the 
working of the unconscious mind from 
constantly creeping into the conscious 
mind, 

“The conscious Ego has the duty of 
receiving internal stimuli needing grati- 
fication which may be gratified depend- 
ing on what the external conditions are. 
By the use of the special senses, the de- 
mands of the internal stimuli, the de- 
mands of the unconscious are gratified. 
The conscious Ego then has pleasant 
and unpleasant memories to enable 
to make the proper choice in gratifying 
the demands of the ID. 

“Now, let us take a few examples: 

"1. To Satisfy Hunger for Food The 
desire is directed directly to the con- 
scious ego, who by the past use of taste. 
smell, touch, sight and hearing knows 
that an apple is very pleasant. You are 


passing an apple stand, There is a de- 
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Fears Pareotal 


3. Guilts Influence Morals 


to buy the apple but the de- 
the apple is 
then 


sire to buy 


increased. Superego 


threatens ID with fear. 


and guilt which are 
than ID 


and unconscious Ego then 


shame 
stronger demands 
keeps conscious Ego from 
Cede& stealing the apple. If the 
Superego is poorly devel- 

oped and the ID demands 
for the apple are stronger, then in spite 
of threatened fears, shames and guilt. 
unconscious Ego is unable to withstand 
the “ID” 


steals the apple. 


demands and conscious Ego 


"2. To Kill, Hate, Resent One engages 
in a quarrel and ID transmits a desire 
to unconscious Ego to kill © © individual 
engaged in the quarrel witn you. Super- 
ego tells unconscious Ego ‘No, or, | 
will give you fears, shames and guilts.’ 
Superego being stronger, the urge to 
kill is kept from conscious Ego, and the 
urge is reduced to a hate or still fur- 
ther to a resentment. If the Superego 
is poorly developed and the ID de- 
mands for retaliation are very strong. 
unconscious Ego is unable to stop ID 
demands, and conscious Ego engages in 
physical combat leading to injury or 
death. 


"3. To Reproduce When physivlogi- 
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cally developed, the instinct to engage 
in sexual intercourse is very strong. 
This SUPEREGO. 


However, this instinct is so great, that 


urge is curbed by 


sexual intercourse 


contrary to social 
code and morals is indulged in and the 
fears. shames and guilts are very great 
in the gratifying of the reproductive in- 
stinct. 

"4. To be Dependent The instinctual 
desire to remain passive, dependent, is 
very great, to shift responsibilities and 
avoid making decisions is very great. 
Many excuses and reasons are produced 
This 
desire is checkmated by SUPEREGO. 


However. this instinct is 


to avoid an independent status. 
very strong. 
and avoidance of independency is ob- 
tained but at a cost of fear, shame and 
guilt. 

“Now, we should be ready to talk 


CHART 


MECHANISM OF A PSYCHOSOMATIC DISEASE 


about the production of a symptom and 
eventually an irreversible disease proc- 
that 
gratification of an instinctual desire con- 


ess. It has been shown every 
trary to social code and morals is ac- 
companied by an emotional charge of 
fear, shame and guilt. This emotional 
charge is an energy charge. The un- 
conscious mind is able to withstand a 
definite charge, say 100 units, without 
symptom formation, However, when the 
stored up repressed charge exceeds 100 
units, then it has to be discharged. 
“Since normal pathways of discharge 
are blocked off from conscious EGO for 
expression because the original idea to 
which the repressed energies belong is 
lost, another pathway for discharge must 
be found. An organ (or organs) is 
selected for abnormal stimuli by the re- 


pressed emotional charge that is em- 


Eyes Nose Ears Mouth 
1 Skin 
2 Muse nd int 
CONSCIOUS EGO (Seif ) es and Jointy 
4. Ears 
\ 5. Nose 
Pleasant and Unpleasant ; 6. 


Memories 


4 


UNCONSCIOUS EGO (Seif ) 


Heart 
Blood Vessels 


> SUPEREGO (Conscience ; 


Lungs 

Glands 
Intestinal Tract 
Kidney 

Bladder 
Genitalia 


Primitive Needs 
& Desires 


. Te kill, hate, resent 4— 2. Shames 
- Te reproduce (sex) 3 
Te be dependent 


1 
2 
3 
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bryologically defective, weak because 
of previous disease or unsound due to 
suggestion, 

“Now, let us follow the second chart 
and trace an emotion that eventually 
will lead to an irreversible organic dis- 
ease, 

“To kill. hate. resent after a severe 
argument with someone, you were aware 
of an intense desire to strike your op- 
ponent, as the argument was not re- 
solved to your satisfaction. This you 
were unable to do but the thought to kill 
had reached consciousness and, because 
it had become conscious with rapid 
rate, perspiration and 


heart profuse 


rapid breathing, a penalty of fear, 
shame and guilt was added to the re- 
pressed charge im the fear, shame and 
guilt portion of the unconscious mind, 

“The next day, you see your opponent 
of the previous day, no argument en- 
sues, but again you have a desire to 
strike him, accompanied by rapid heart 
rate, profuse perspiration and rapid 
breathing. Again, because an instinct 
to strike had reached consciousness, a 


penalty charge to repressed fear, shame 


and guilt was added. 
“Now, here is the unfortunate part. 
Daily 


original argument. 


you see your opponent of the 
You are now aware 
of a discomfort. but there is no aware- 
ness of a desire to kill. This desire has 
heen reduced to a more acceptable form. 
However, this does not satisfy SUPER- 
EGO. and every day when this person 
comes into view, unknown to conscious 
LGO, a charge of fear, shame and guilt 
is laid down, 

“The battery of fear, shame and guilt 
is LOO units. The next charge opens the 
lid and the charge comes up to un- 
for 
scious EGO is blocked because the idea 


conscious release. 
associated with the charge is lost. Let 
us say you have had a few attacks of 
pneumonia and have an associated idea 
that your lungs are weak. This organ 
then becomes the organ for release of 
this pent up charge. You now have at- 
tacks of asthma which become more fre- 
quent and less amenable to treatment. 
Eventually the lung tissue weakens and 
disease of 


an irreversible organic 


emphysema occurs. 


Summary 


method is outlined which 
allows for a simple explanation of 
the relationship between a thought, 
a symptom, a disease. 

Charts are shown which demon- 


strate a functional mental appara- 


tus and the mechanism for the 


production of psychosomatic 


symptom and disease. 
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involvement of toenails. 
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The Prevention 


and Treatment 


of Some 


Psychoneurotic 


Conditions 


The general practitioner or family 
physician is the one who sees many 
psychoneurotic problems months, 
years, even a lifetime before the psy- 
chiatrist is consulted——if he is ever con- 
sulted. The responsibility of recogniz- 
ing environmental etiological problems, 
their elimination and early treatment 
rests with the G. P. 

To the general practitioner the study 
and practice of neuropsychiatry is a 
mystifying one: he becomes confused 
and bewildered, he frequently settles the 
problem by diagnosing all his psychoso- 
matic and neurophychiatric patients as 
Or he 


may choose another outlet by referring 


neurotics and lets it go at that. 


the most severe cases to a friendly psy- 
chiatrist, thus relieving himself of the 
If this 


practice is carried on in other branches 


responsibilities of those cases. 


of medicine the G. P. becomes a virtual 


Cc. BUCHER, M. D.* 


Champaian, | 


signpost, directing his patients to the 
various specialists, 

The Century dictionary defines the 
“mind” as memory, thought, the will, 
conscience, intelligence, understanding. 
reason, spirit, the soul. These being 
synonyms they do not define the mind. 
The mind is the result of the action of 
psychic centers of the brain. It is not 
the brain any more than the force in the 
firehose is the pump that produces it. 
Brain cells have linkage with our en- 
vironments. 

The human mind is responsible for 
instinct. 


everything we do beyond 


Lower animals work by instinct; we 
work by instinct plus schooling, educa- 
tion and knowledge gained by experi- 
ences. 

This paper does not include the pa- 
tients with pathology of the psychic 


center of the brain, nor does it include 


* Deceased August 22, 1954 
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those cases who present abnormal men- 
tal functions due to biochemical ab- 
normalities, causing symptoms not con- 
trollable by the patient. 

Method of Approach When a psy- 
choneurotic condition arises the psychic 
center of the brain is not functioning 
normally. This abnormality frequently 
starts in childhood due to environment. 
For example, when the parent or parents 
tell the child, “Don’t do that, you make 
me nervous.” “Go outside and play: 
you make me nervous.” “She is nerv- 
She 


“She cries easily.” 


ous. always has been nervous.” 
Mentioning these 
and other similar things to and in the 
presence of their children. 

Here is the opportunity and duty of 


“You 


never lie to your child, do you?” The 


the G. P. to question the parents: 


answer is always “No” and with marked 
indignation. “You expect your child to 
believe you. do you not?” The answer 
usually is, “I certainly do.” “You were 
born a normal human being. were you 
not?” 


human 


“Your child was born a normal 
being, was she not?” The an- 
swers are always in the positive. Con- 
tinue quickly, “That is right: if a child 
can't believe its parents who can she 
believe?” Not waiting for an answer: 
“You have told me this child is nervous, 
she always has been nervous, she cries 
easily, etc. You also told me you don’t 
lie to your children, you expect them to 
believe you.” 

Believing her mother this child must 
believe she is nervous. If she is nervous 
she has been made nervous since she 
was born. 

If the child is old enough, turn to 
the child: “You 


human being; if you are nervous you 


were born a normal 
have become nervous since you were 


born. You can again become a normal 
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human being: you don’t have to go 
through life as a nervous, hysterical 
wreck,” 

To further impress the parents con- 
tinue “You may dislike me for what | 
may seek another 


have told you: you 


physician. | owe that much to your 
child: you owe much more.” 

If this is done tactfully and force- 
fully the results are a corrected parent 
or parents, and in many cases a child 
retrieved from a neurotic life. 

The 


like or become angry at the doctor, they 


parents cannot justifiably dis- 
having admitted their unintended guilt. 
I do not know of losing a patient by this 
In families where the parents 
this 


method. 
are themselves psychoneurotics 
method will not be successful to a great 
percent. 

Excluding the psychoneurotic families, 
in a casual survey we have not found 
one person over forty years of age who 
can remember that their parents told 
“Don't do that, 


nervous. He or she is nervous. etc.” 


them. you make me 
Today the trend is emphasizing the 


abnormal or nervousness instead of 
speaking of and believing we are nor- 
mal human beings. A few case his 
tories will bring out further practical 
points and procedures. 
Case 1 sisters. 
Mrs. W.., block 


married, each have one child in school. 


Mrs. H. 


apart, 


Two 
live one 
both sisters are neurotics. 

| had previously made several calls 
to both homes to attend these neurotic 
sisters. At this specific and last time, 
the call was for Mrs. H. (her sister and 
Mrs. H., age 33, 
was complaining as previously of heart 


After 
told emphatically: “I 


mother were present). 


trouble. examination she was 


have examined 


you a sufficient number of times dur- 


| 
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ing the past three or four years. | am 
positive you have a normal heart. Your 
rapid heart is due to your anxiety or 
fear of illness. If someone would set 


off a this 


hearts would beat rapidly. 


all our 
y ou 


you are ill 


firecracker in room 
have 
no physical inypairment: 
only because believe have 


you you 


heart trouble. If you will be convinced 
you are physically normal you will get 
Go to 


well. Get up out of that bed! 


work! Keep yourself so busy you won't 
have time to think about being ill.” No 
medication was given or prescribed. 

1 fully decided that on the next visit 
for either or both of these women for 
the conditions would be suflicient rea- 
son for the apomorphine shock treat- 
ment. Luckily for them they recovered 
without apomorphine. 

Approximately three years later their 
“You had left Mrs. H.'s 
home only a few minutes when she got 


Both 
got jobs, have 


mother told me: 


up, and has been well ever since. 
Mrs. Mrs. W. 
worked steadily, neither one has had fur- 
ther attacks of 


them has recently been raised to super- 


nervousness: one of 


visor. | don't know how they got them- 
selves in such conditions. 
Recently 


othee with his four-year-old son. 


their brother was in my 
In ob- 
taining a history the father volunteered 
he is nervous. In questioning the father: 
“Did 
out to play, you made her nervous?” 
“Yes.” “You don’t lie to your child?” 
“No” “You 


you?” 


your mother not tell you to go 


expect him to believe 
“Yes.” “Then aren't you causing 
child to 


you tell 


your believe he is nervous 


when him he is nervous and 


expect him to believe you?” “I guess 
am.” 
talk with 


understand 


“Ll recently had a your 


mother: she does not why 
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your two sisters got themselves in the 


nervous condition they were in.” 
This father admitted his mistake. very 
“LT will not do it 


meekly volunteered: 


again.” He apologized to me and 
thanked me for correcting him. 

This case is closed: no further men- 
tion will be made by me unless there 
is a repetition of the offense. 

Case 2 Mrs. H.. white. 36 years of 
age, home maker, living on a farm. 


build: 


weight 


Slender showed a marked de- 


; 
cline in present weight, 


pounds, A wrinkled, haggard expres- 
sion; chief complaint extreme exhaus 
tion, tires easily, unable to do her work. 
First noticed this five months ago, but 
gradually becoming more pronounced. 
At present time, very nervous, jittery, 
unable to rest. 

QO. “What time do you go to bed?” 

\. “Eleven to eleven-thirty.” 

. “What time do you get up?” 

\. “Five-thirty 

“You are not getting enough rest: 


to six.” 


you should zo to bed earlier.” 

“I can't, | get so nervous and jittery 
| can’t stay in bed.” 

“You say you can’t go to bed earlier 
nor stay in bed because you become so 
nervous and jittery. How about the pa- 
tients in Outlook? 
They 


they go to bed and stay there night and 


(T.B. Sanitarium}. 
don't go to bed for one night. 
day for weeks, months and even years. 
Yet you say you can't go to bed for one 
night without becoming nervous and 
jittery. How about the people in our 
prisons and other penal institutions?’ 
They 


themselves to the situation. 


are locked in, they must adjust 
You can 
go to bed at a reasonable time and stay 
there ten or twelve hours if necessary 
if you will make up your mind to do so. 


“Go to bed. lie in a comfortable posi- 
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tion: if you catch yourself rolling over, 
roll back. 


be able to lie quietly in bed and prob. 


Keep itup. In time you will 


ably go 


sleep in a reasonable time, keep lying 


to sleep. If you don't go to 
there, you will be resting and relieving 
yourself of the jitters.” 

One week later this patient's appear- 


ance had changed for the better. In 


inquiring “what time do you go te 
bed?” she replied “Seven o'clock.” 


“Can you lie there and rest without be- 
coming jittery?” “Yes, | can since you 
balled me out.” 

“I didn’t ball 
facts.” 


“| guess that is right, you didn’t ball 


you out: | gave you 


me out. you told me the truth and it 
worked. I can go to bed and rest for 


eleven to twelve hours and sleep nearly 
all of the time.” 

After two weeks of retiring at seven 
o'clock she changed her retiring hour 
to nine p.m. In four months she gained 
twenty-two pounds and stated: “I can 
sit down and be quiet. I have com- 
pletely controlled my nervousness and 
jitters. The talk you gave me was just 
what I needed. I didn’t realize | was 
down so far mentally and physically. | 
| was on the 
way to Kankakee (State Mental Hospi- 


tal) and didn’t know it.” 


gained twenty-two pounds, 


Having been her husband's family 
physician for thirty-four years, and her 
personal family physician for over fil- 
teen years, | am in a position that only 
the family doctor is and, as in many 
cases, am able to speak tactfully, frankly 
and to the point and convince the pa- 
tients that they were born normal, and 
can again become normal. 

Case 3 
years ago | answered an emergency call 
On 


Approximately thirty-five 


to the home of a school teacher. 


(Vol. 82, No. 11) NOVEMBER 1954 


the 


arriving at her home at noon 


teacher found her eighteen vear-old 


housekeeper apparently unconscious, 
lying on the floor at the front door. 
evidence of 


\ survey revealed no 


struggle or attack, Consciousness was 
restored by superorbital pressure. The 
patient recovered from that attack. 

later | 


answered a call to this patient’s home. 


Approximately two weeks 
She was lying on the couch, apparently 


unconscious, <A> history was obtained 
that she frequently had attacks of un- 
consciousness, lasting from one to two 
hours. 

The mother was definitely concerned 
about her daughter. A parenteral injec- 
tion of 


apomorphine — hydrochloride 


gr. | 10 was given. The parents and 
an older brother were advised to pre- 
pare for her vomiting after which “she 
Should 
she have further attacks they were asked 
left 


without further comments, 


will be well from this attack.” 
to give me a ring. | immediately 
\ few days 
later her brother stated: “You weren't 
half a block from the house when my 
sister started vomiting and regained con- 
sciousness,” 

Approximately ten days later | was 
again called to the same home for the 
same patient who was in a similar con- 
dition. When I entered the room she 
said, “Il am all right now, doctor.” It 
was quite evident she was not willing to 
take a chance on receiving another in- 
jection of apomorphine. 

Twelve years later her brother stated 
that “My sister has not had another simi- 
lar attack since the last time you saw 
her. She is married, has three children. 
She is a good wife, a wonderful mother 
and homemaker.” 

Had this individual been permitted to 


continue, the later report (if any were 
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made) could well have been different 
this 
hysteria. 
Case 4 Mrs. K.. 
maker, has three children. 
Past History: This patient was ad- 
mitted to the State Mental Hospital 


and individual’s life ruined by 


age 45, home- 


three different times. On two admis- 
sions she recovered and was discharged 
in one week each time; the third time 
she was discharged in one month. 

Cholecystotomy twice, Cholecystec- 
tomy, 1936; surgery of common biliary 
duct 4 times; lower abdominal and pel- 
vic surgery, including appendectomy, 
right oophorectomy, hysterectomy, ad- 
hesions. A grand total of eleven ab- 
dominal operations. 

August 1953 prepared for surgery 
of upper abdomen; instead she received 
an injection in her back. She states the 
injection was for nerve block. She ap- 
parently was relieved of the upper ab- 
dominal pain for seven inonths, 

March 1954 she again complained as 
she had previously of severe pain in 
upper abdomen, also of a ridge that was 
entirely subjective. She held her body 
flexed forward with her forearms across 
her upper abdomen, crying and continu- 
ing to complain of severe pain. She was 
admitted to the hospital, placebos were 
ordered. When sterile water was injected 
she said, “That is not Demerol.” A nor- 
mal saline solution was given subcutane- 
ously, after which she sent word by a 
student nurse to the supervisor thanking 
her for the hypo that gave her so much 
relief. We now knew our opinions were 
correct. That evening she again com- 
plained of severe upper abdominal pain 
for which she received apomorphine 
hydrochloride gr 1/10. The usual vomit- 
ing followed. She gave no trouble that 


night; the nurse reported the patient 


slept all during the night. The morning 
following on rounds she was evidently 
thinking: lying quietly, apparently with- 
out pain. No mention was made of the 
treatment or pain by myself or Mrs. R. 
That afternoon she again complained of 
severe pain, the ridge and was crying. 
An order for repeating the apomorphine 
At 7:30 
Mrs. R. 


The nurse said she 


was given, which she refused. 
p.m. | again made rounds. 
was in severe pain. 
| again or- 
After 


a little persuasion and being told “This 


refused the hypodermic. 
dered the nurse to give it to her. 


is not what you received yesterday,” she 
was given the apomorphine gr. 1/10, 
with the usual results following such ad- 
ministration. The apomorphine was 
not what she received the previous day, 
but followed by the same results. 

For the next two days and nights 
Mrs. R. did not complain of pain. She 


apparently was normal physically and 


psychologically. Her appetite was good, 
The 


nurses were prompted not to mention 


she was up and about the room. 


her psychoneurotic condition nor treat- 
ment. Mrs. R. requested her discharge. 
which was granted. 

Four days after leaving the hospital 
Mrs. R., in addition to carrying on her 
work at home maker, assisted her hus- 
band—-who is an electrician——by pull- 
ing wires through a conduit with ap- 
parently no ill effect. 

Mrs. R. 
plained of pain in her chest not relieved 
by nitroglycerin. Relief 
aspirin, phenacetine and caffeine tablet, 
plus a mention of the same treatment 
Her 


husband cooperated, gave her the APC 
and told her of the treatment to follow 


Three months later com- 


followed 


she received while in the hospital. 


if necessary. 
To date she has been free from fur- 
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ther attacks of psychoneurotie disturb- 
ances. If and when another attack oc- 
curs we still have a solution of apomor- 
phine ready for the occasion 

My observation of Mrs. R., though 
sporadic, covered a period of four 
years: she had had repeated and exten- 
sive physical and laboratory examina- 
tions. (I was positive of the diagnosis 
before apomorphine was prescribed.) 

Apomorphine is not prescribed or 
given to any patient before sufficient 
observation and study to determine the 
possibilities of existing contraindica- 
tions. 

Case 5 White, male, morphine ad- 
dict. 
the sheriffs officers. 


Brought to our County hospital by 
This patient re- 


quested morphine; he stated he usually 


takes four and one-half grains at a time. 
A syringe was prepared with morphine 
2'% gr. plus apomorphine 1/10 gr. He 
requested that he be permitted to ad- 
which was 


minister it to himself, 


granted. He proceeded to inject the 
medication into his vein. The moment 
the syringe was empty he drew the 
needle from the vein and said, “Doc! 
What did you do?” 

It is needless to say that man was 
sick, 


hospital for ten days where it was im- 


He was locked in a cell in the 


possible for him to get morphine or 
any other narcotic. He at no time dur- 
ing those ten days and nights requested 
narcotics, 

Can an addict stop morphine? Can 
an alcoholic stop alcohol? Can a smoker 
stop smoking? The answer is emphati- 
cally “Yes!” 

Case 6 Mrs. M, white, female, age 
55, homemaker. 

History: June 15, 1953 during a.m. 
Mrs. M. had a permanent wave; by 


10:00 p.m. that day she noticed a burn- 
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ing sensation in her scalp; burning be- 
came severe by the next morning. Mrs. 
M. consulted her family physician, Dr. 
S., who prescribed for her. A few days 
later she consulted Dr. G., a dermatolo- 
gist, who prescribed a white powder to 
be applied locally. Approximately two 
weeks later she consulted Dr. M., who 
prescribed Surfacaine ointment. 

June 29%h, or forty-four days after 
she had the permanent wave, Mrs. M. 
came to us, giving the above history, 
plus family history that her father, ma- 
ternal uncle and grandfather had bron- 
chial asthma; her daughter has hives; 
Mrs. M. has headaches. 

Diagnosis: allergic contact dermatitis 
and extreme anxiety, with an allergic 
and neurotic background. 

She was assured that she would re- 
This 


assurance was given in a positive man- 


cover without permanent injury. 
ner. In addition she was treated for 
bromides or 
Elixir chloral 


allergic dermatitis. No 
barbiturates were given. 
hydrate given orally for a week; lanolin 
cream, no medication with the lanolin. 
After four days Mrs. M. returned to her 
home, a distance of 160 miles. Twenty- 
three days later she again returned to 
us for further treatment, after which 
she returned to her home very much 
improved physically and psychologi- 
cally. 

February 15, 1954 Mrs. M returned 
to us giving a history that she improved 
very satisfactorily until December 195% 
when she developed a drawing sensa- 
tion of her sealp, for which she con- 


He re- 


ferred her to Dr. B., a psychologist, who 


sulted Dr. W., a dermatologist. 


had her admitted to a general hospital 
on January 23, 1954. 
three shock treatments. When Mrs. M. 
refused further shock treatments Dr. B. 


Dr. B gave her 


became very angry. Among other things 
he told Mrs. M. “You are nutty. 
should be in a nut house.” Mrs. M. fur- 


you 


ther stated: “On my way home from the 
hospital (Feb. 6) | noticed impairment 
| have 


of vision. Since his treatment 


had a trembling sensation in my 
muscles, loss of appetite, weight and 
sleep.” 

This patient’s scalp was now  red- 
dened, no traumatic areas. She was put 
mg. 


subcutaneous daily, antihistaminic, sup- 


on anterior pituitary liquid, 15 
portive medication, and assurance that 
After thirty- 
five days she returned to her home, re- 


she would again recover. 


turning to us once a week for four 


visits, then every two weeks for two 
more visits, 

If the patient’s statements are true 
that the psychiatrist spoke to her as she 
stated he did, that psychiatrist is in 
need of psychiatric treatment by a 
psychiatrist who has been previously 
checked and approved by G. P.’s. 

The G. P. 
trists and other specialists sometimes to 


Moral: 


directing 


refers patients to psychia- 


his sorrow. don't be a near 


signpost, your 
first 


those specialists. Many times the G. P. 


patients to 


specialists without investigating 
can treat the psychoneurotic patient 
equally as well, if not better, than the 
psychiatrist. No physician knows his 
patient better than the G. P. 

Case7 b.. male, 44 


a drunkard for twenty- 


white, 
years of age, 
four years. While lying drunk in his 
basement he overheard his sons in the 
kitchen discussing plans to put their 
That 
drunkard evidently realized that his sons 


drunken father out of the home. 


intended to carry out their plans. From 
that day C. B. was a total abstainer to 


his death at the age of 73. 
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This man had previously been treated 
in a hospital for alcoholics, receiving the 
so-called cure, with no results. His 
sons made him want to quit. 

Case 8 Rt. S.. white. male, approxi- 
mately 32 years of age, a heavy drinker. 
Before marriage was told by his in- 
tended wife, “If you get drunk I will 
either horsewhip you or leave you.” 


The first time R. S. came home drunk 


after their marriage he received an ex- 
The 
drunken husband begged his neighbor 
to “Stop her! Take her off!” Wisely the 


tremely severe horsewhipping. 


neighbor did not interfere. 

That one treatment proved a cure 
for that drunkard! 

| have little or no sympathy for a 
drunkard; they can stop if they so de- 
sire, as the two case reports show. 
They were made to want to quit very 
Why didn’t they quit drink- 


ing sooner? Because they didn’t want to. 


abruptly. 


I also do not share the idea with 
many psychiatrists that these people are 
ill, that they require institutional treat- 
usually to the 
that the 
drunkard is given an outlet or excuse 


He has 


heen hospitalized and treated as a sick 


ment at a big expense 


tax payer—-with the result 


for his drunkenness. Why not? 
man by a doctor. He certainly is given 
every reason to believe drunkenness is 
an illness, and therefore he is not re- 
sponsible for becoming drunk. A vicious 
cycle of wrong thinking. 

There is another important method 
the G. P. can use successfully if he has 
the time, patience, is a good listener, 
and not easily bored by monotonous 
lingo. 

Sit down with the patient, be a good 
listener, by sympathetic, never in a 
hurry; let the patient talk of his or her 


difficulties. If she hesitates for half a 
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minute or longer she will most likely 
start talking of her difficulties and con- 
tinue talking, hesitating at various in- 
tervals. If the doctor interrupts it is 
by uttering a sentence on the subject to 
get her started on her monologue. In 
due time (two to several sessions) the 
patient will realize how unusually he or 
she has acted. The patient may say, 
“why did I cause myself to have an at- 
tack of asthma (hives, headache, etc. 
whatever the case may be} when I could 
have prevented it by not worrying about 
my illness, or other unnecessary things.” 
Psychosomatic recovery is frequent, 
in selected cases, provided treatment is 
continued and appointments are strictly 
adhered to. This group of patients are 
looking for and need some one who will 
listen and apparently understand them. 
Case 9 White, female, homemaker. 
husband a heavy 


54 years of age: 


Clini-Clipping 


Submuc OU 
myoma 


Infantile type 
of uterus 


Obstruction 
of interstitial 
of the 


tube 


Atr »phy 
the ovary 
portior 


D agrammat 
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drinker. Due to his drinking the hus- 
band is employed in another town too 
far distant to be home excepting week- 
ends. She has two sons who live out of 
These sons do not get along with 
The 
nuisance in her neighborhood in that 
she would bother the neighbors by ring- 
ing their door bells day or night, get 
them out of bed, talk about her troubles, 


town, 


each other. patient became a 


repeating the same stories over and 


over until the neighbors called for medi- 
cal assistance. 

During her third private interview, 
after continuing her monotonous story 
with much repetition, she suddenly said 
“Why did I do that? | am all right 
now.” She became normal and _ re- 
mained normal, 

These are things the general prac- 
titioner can do. 
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Surgery of 


The Endocrine Glands 


For Advanced Cancer 


During the past decade there have 
fields of 


Medicine and Surgery, but of all these 


been many advances in the 
there are two groups of problems that 
have shown the greatest progress. The 


first of field of 


vascular disease and in particular the 


these is the cardio- 
surgery of the disorders of this system. 
The second is the problem of palliation 
We are 


along in the 


much 
tech- 


of cancer. not actually 
further 


niques for eflecting a permanent cure of 


available 
malignant disease than we were in the 


early nineteen forties, but there have 
been tremendous advances in the therapy 
of malignancies progressed beyond the 
possibility of cure, but in which some 
form of effec tive palliation is desirable. 
this field that 1 


wish to discuss, and in particular what 


It is the advances in 


role surgery has in this palliation. 
The endocrine glands are by defini- 


tion those glands which have 


function as glands of internal secretion, 
we almost certainly do not 


and while 


recognize all the various functions, still 


I believe that all will agree that these 


organs are the testes, ovaries, adrenals, 


hypophysis, thyroid, pancreas, spleen, 
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and possibly the liver. To cover the 
problem in some organized fashion it 
will probably be the simplest if we con- 
that 


types of 


sider these organs in order and 


indicate briefly malignancy 
which are likely to benefit from extirpa- 
tion of these various endocrine glands. 

The testes have as their primary en- 
docrine function the elaboration of the 
male hormone which we know as tes- 
tosterone, and it is in the neoplasms 
which are sensitive to this hormone that 
one may expect alleviation following 
orchidectomy. Carcinoma of the pros- 
tate is well known to be in this group, 
and the individual with advanced car- 
cinoma of the prostate should never be 
abandoned until orchidectomy has been 
carried out, even though the various 
estrogenic compounds have been tried 


failed or 


benefit. For the internal secretory 


and have ceased to be of 
func- 
tion of the testes persists long after the 
superficial evidence of sexual potency 
has passed, and removal of the testes is 


likely to be of benefit even to the very 
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aged patient. A second cancer which is 
much less frequent than the prostatic 
neoplasms Is Care inoma of the male 
This 


susceptible to orchidectomy, 


breast. neoplasm is especially 
and re- 
moval of the primary site followed by 
removal of the testes will produce re- 
gression of metastases and even com- 
plete and apparently permanent disap- 
pearance in some instances. 

In the female the counterpart of the 
testes is the ovary. and similarly re 
moval of the ovaries has been employed 
measure in 


as a_ therapeutic treating 


carcinoma of the female breast. Un- 
forunately, not such dramatic effect may 
that de- 


of the male 


be achieved consistently as 


scribed for the cancers 
breast. In fact, the generally accepted 
principle governing oophorectomy for 
carcinoma of the breast is that such a 
procedure is of value only in delaying 
the growth of metastases. It is worthy 
that 


never prevented the occurrence of me- 


of emphasis oophorectomy — has 
tastases following the standard surgical 
procedure aimed at eradicating all the 
primary tumor. If metastases are present 
at the time of surgery, oophorectomy 
may 


will not cure these metastases. It 


delay their growth and clinical dis 


covery. It is a matter of election with 
the surgeon whether he prefers to wait 
until such recurrence is evident or elects 
to carry out ovariectomy initially. Series 
of both have been reported and there is 


way. All 


breast carcinomata are not sensitive to 


no con lusive evident e either 


ovarian hormones, and there is no re- 
liable fashion of predicting such re- 
sponse even in the premenopausal group. 
It has been stated that ovarian function 
persists long after the ebb and flow of 
even indi- 


the menses has ceased. 


viduals over 80 years of age. The pres- 
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ence of ovarian stromal hyperplasia on 
microscopic examination of the ovaries 
removed from individuals with breast 
cancer has been offered as proof of this 
persistent function.” Dr. Robert Chalfant 
and | have not been able to demonstrate 
this in examination of ovaries removed 


Vanderbilt 


University Hospital. Oophorectomy has 


from such patients al the 
its place then as an adjunct to the treat- 
metastatic carcinoma of the 


this be of 


persons past the menopause but is most 


ment of 


breast. and may benefit. in 
likely to be of avail in the younger age 
In the 
primary sex hormone secretion it has 


that the 


absence of the glands of 


been known for some time 


adrenal gland would assume at least a 
portion of their function. This piece of 


information carried no great” signifi 


cance until the availability of cortisone 


made adrenalectomy a_ relatively safe 


procedure and reduced the ditheulties of 


managing the adrenalectomized indi 


vidual. The magnificent work of Hug 


and his co-workers in the field of 


- 
gin 


adrenalectomy for hormone sensitive 


tumors is a classic. It now seems that 


removal of the adrenals may be of value 
in carcinoma of the prostate and breast 


after the testes or ovaries have been 


removed W hile adrenales tomy has been 


tried in many other varieties of neo- 
plasm, it has shown no particular bene 
fit, and in some, melanoma in particular, 
it has seemed to accelerate the growth 


of the 


does not cure these tumors: 


tumor." Again, adrenalectomy 
it is simply 
a method now available for the pallia- 
tion of advanced cancers of certain 
types. The response of individual tumors 
may be predicted in some instances hy 
the cellular characteristics of the original 


neoplasm. The cellular tumors of the 
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breast may be expected to be most likely 
to derive benefit as well as those breast 
tumors which have previously responded 
satisfactorily to testosterone. 


Luft 


been carrying out hypophysectomy for 


Olivecrona and have recently 


advanced malignancies and again in 
particular for carcinoma of the breast 
and prostate. They have reported some 
satisfactory results, but these reports are 
still too 


although a single patient with chorionic 


early to properly evaluate. 
epithelioma had a most satisfactory re- 
sult. It seems to us that in view of cer- 


Dr. William 


MeGanity and myself! concerning malig- 


tain observations made by 


nant melanoma that hypophyseetomy in 
patients with advanced malignant mela- 
noma may have something to offer. Such 
persons have little or nothing to lose by 
having such a procedure. Certainly the 
procedure is hazardous, and until some 
adequate series of instances has been 
accumulated and the value of the re- 
moval of the pituitary gland established. 
one would not advise it for the patient 
with early metastases and a moderate 
life expectancy. 

Thyroidectomy has a single place in 
cancer. It 


face of 


thyroid 


the treatment of advanced 


should be carried out in the 
metastatic carcinoma of the 
gland itself. This has its basis in two 
facts. The first of these is the phenom- 
enon of body resistance to tumor 
growth. In the instance of cancers of 
other primary sites it has been ob- 
served that metastases would sometimes 
resolve after the removal of the primary 
neoplasm. This may be hoped for in 
removal of the thyroid gland in patients 
with advanced carcinoma of the thyroid. 
of the 


thyroid in these individuals is prepara- 


The second cause for removal 


tion for Radioactive lodine therapy. By 
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removing the thyroid gland, which 1s 


the source of thyroxine. a state of 


thyroid deficiency will be produced. 
The metastatic carcinoma of the thyroid 
may possibly then assume the function 
of thyroid tissue. form thyroxine. and 
begin to take up iodine. This will make 
satisfactory 


it possible to deposit 


amounts of Radioactive lodine in the 
metastatic tumor which otherwise would 
not take up such an isotope. There are 
sufficient 


no other tumors which show 


sensitivity to thyroid secretions to 
justify removal of the gland in advanced 
cancer, 

Extirpation of the pancreas is men- 
tioned solely for the sake of complete- 
ness since it has no value in the treat- 
ment of advan ed cancer. There are as 
far as is known no malignancies which 
are sensitive to the internal secretions 
of the pancreas. 

The final topic in this discussion of 


the organs of internal secretion is the 


spleen. This is not commonly thought 


of as such, but since there are appar- 
ently elaborated within the spleen cer- 
tain substances which in the presence 
of various malignancies of the reticulo- 
endothelial system may hasten the death 
of the patient, splenectomy does have 
a role in the treatment of these patients. 
The so-called syndrome of hypersplenism 
is seen in certain patients with leu- 


Hodgkin’s 


myeloma, and various lymphomas. It is 


kemias. Disease. multiple 


characterized in some instances by a 
bone marrow suppression beyond that 
which might be anticipated from the 
evidence of replacement of bone mar- 
row by the malignant cells, and secondly 
may be characterized by a hemolytic 
anemia apparently from the elaboration 
of hemolysins by the spleen itself. This 
associated with the 


is not necessarily 
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tremendous enlargement of the spleen 
seen in some of the patients having 
myelogenous leukemia, nor is the degree 
of enlargement directly related to the 
presence of hypersplenism or the benefit 
to be obtained from splenectomy. If the 
syndrome of hypersplenism is present. 
the spleen should be removed and con 
siderable benefit may be obtained from 
this 


hazard, but in one instance we have re- 


procedure. This is not without 


ported elsewhere the spleen was _re- 


moved from a patient having four grams 


of hemoglobin when taken to the oper 
this bit of 


room for elective 


She 


ating 


surgery. could not be transfused 
because of the severe hemolytic 


blood ad 


ministered. This patient was in extremis 


respotse 


she experienced with any 
but survived the procedure and lived for 
18 months after her operation. The role 
of splenectomy then is one of treating 
the hypersplenism which may result 
from involvement of the spleen usually 
by advanced neoplasms of the reticulo- 


endothelial system. 


Summary 


The role of removal of endo- 
erine glands in advanced cancer is 
palliative. It is aimed at the re- 
moval of some substance elabo- 
rated by the glands concerned to 
which the neoplastic disease is 
susceptible. It should be remem- 
bered that in the instance of the 
adrenal gland this function may be 
one assumed after the removal or 
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suppression of activity of the usual 
sex hormone forming organs, The 
neoplasms which are most com- 
monly treated by endocrine surgery 
and are most likely to be benefitted 
by such surgery are carcinoma of 
the breast and prostate and reti- 
culo-endothelial neoplasms associ- 
ated with hypersplenism., 
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Trial 


a trial labor 


The actual meaning of 


in comparison to a test of labor is rather 


vague in many kinds and not infre- 
quently the two terms are used inter- 
changeably. By definition they are: 


1. Trial Labor A patient is observed 
for the strength, frequency and charac- 
ter of uterine contractions along with 
dilatation and 


the amount of cervical 


descent of the head over a_ variable 
period of time dependent upon the above 
factors, 

2. Test of Labor This is only truly 
achieved when the membranes have 
heen ruptured for two hours and_ the 
cervix completely dilated during this 
period of time. From these two defini- 
lions it is clear that these two obstetrical 
procedures are closely related because 
they both deal with the management of 
in the woman with 


labor and delivery 


a_ borderline pelvis. Our present dis- 
cussion shall be limited to the first pro- 
cedure —a trial labor. 

With the onset of true labor. the at 
tendant can usually easily divide his 
patients into three distinct categories 

|. The patient with obviously ade- 
quate pelvis who can and will deliver 
from below barring unforeseen compli- 
cations, 

2. The patient with the obviously 
small pelvis in whom delivery from be- 


low is not reasonably possible. 


Labor 


B. C. CHATHAM, M.D., F.A.C.S. 
Ch 


rasna 


3. The patient with the borderline 
pelvis in whom only a trial labor will 
tell in which way she can be safely de- 
livered. (A borderline pelvis is one so 
contracted in some diameter as to cause 
an uncertainty regarding its adequacy 
for vaginal delivery). 

In those patients seen prior to labor 
one will usually have categories one and 
two fairly clear in his mind. Insofar as 
category three is concerned there have 
been worries from the initial pelvic ex- 


lf at all possible, 


mensuration of the pelvis should be de- 


amination, X-ray 


until actual labor because with 


of the inlet taken in the A-P 


diameter and with a lateral x-ray of the 


laved 


an X-ray 


pelvis, a fairly good idea as to whether 
the fetal head will traverse the maternal 
pelvis can be formulated since outlet 
mensuration was accurately determined 
during the bimanual examination. 
However. with the onset of true labor. 
if examination reveals a brow, face. or 
breech presentation, and the patient has 
a borderline pelvis, delivery will be 
more safely accomplished by cesarean 
section. No true trial labor can be 
given these presentations because the 
optimum and desired fetal diameters 
themselves to the ma- 


do not present 


ternal pelvis initially, In addition to 
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the above, the presence of the follow- 
ing in borderline pelvis cases make trial 


labor unwise 


1. Dystocia dystrophia syndrome. 


2. Serious coexisting disease such as 
heart disease, renal disease, severe or 


uncontrolled 


preeclampsia. question- 


ably arrested TBC, and poorly con- 


trolled diabetes mellitus. 


3. Primiparity preceded by a long 


sterile marriage. 


1. Primiparity in women above 35 


years. 


Excessive 


fetal size above 


pounds, 


6. Cord presentation. 


Management of Trial Labor [arly 


in true trial labor it is not amiss to do 


a sterile vaginal examination to deter 


mine: 


lL. Presence or absence of cord presen- 


2. Determine once again the results of 


the Hillis maneuver. 


3. All things being favorable, to rup- 
Rarely 


descent and fixation of the head until 


ture the membranes. is there 


the membranes are ruptured. 


Following this maneuver the charac- 


ter of uterine contractions must be care- 


fully observed in conjpune tion with cervi- 


cal dilatation by an occasional rectal ex- 


amination, all the while following the 
As a 
general rule the outlook is good when 
the 
forceful, 


character of the fetal heart tones. 


uterine contractions are regular. 


and of intensity. 


increasing 


The most common cause of failed trial 


labor is failure of the uterine contract- 


tions to become strong and forceful. 
Following cervical dilatation is of utmost 
importance because a cervix that is 


slow or fails to dilate in the presence of 


good utrine contractions usually carries 


the connotation of a failed trial labor. 
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If at any time during the trial labor 
the fetal heart tones remain persistently 
fast 
trial 


ulerme contrac 


should be 


section done. 


slow or between 


tions, the labor aban- 
doned and delivery by 

From the foregoing, it is evident that 
the obstetrician will have to be in close 
attendance to his patient either by his 


use of x-rays during trial labor at 4-6 


presence o1 through an associate. 


hour intervals is very helpful in gaug 
ing progress. This is especially valu- 
able in determining whether the usual 
initial posterior parietal presentation 
changes to an anterior parietal presen- 
is a favorable 


tation. If this occurs, il 


sign. 


prognostic 

It is wise to administer prophylactic 
antibiotics to these patients from the 
beginning. 

Their nutrition and hydration should 
be maintained by parenteral feedings 
Nothing should be 
the 


condition of the stomach 


as the need arises, 


given by mouth because of well 
known atoni« 
during labor. 

The bladder and bowel must be kept 
empty to prevent damage to them and 
also so as not to impede progress, 

Sedation should be minimal and not 
of the type that slows or hinders con 
tractions, Small doses of barbiturates 
along with the large doses of personal 
reassurance go a long way in managing 
these cases. 

How long may the trial labor be al 
lowed to proceed 7 Lsually so long as 
there is progress in labor one is justi 
fied in allowing labor to continue. Once 
progress ceases, then the decision as to 


Asa 


rule a minimum of 6-8 hours is neces- 


mode of delivery has to be made. 


sary to see what the uterus and cervix 
There is, however, an 


which the fetal 


will do. upper 


limit beyond mortality 
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tation 


this limit 


Rarely. if ever. is 


rises to astounding heights 
being thirty hours. 
it necessary to allow a patient to go 
A decision as to the outcome 
12-18 


this long. 


can be made within hours in 
most all cases, 

Most important in the management 
of the trial labor is the presence of a 
fresh, alert physician who has no bias 
for either vaginal or abdominal de- 
livery and who is willing at any time to 
admit that further trial labor is fruit- 
less and delivery by section is in order. 


Mode of Delivery 


comes necessary the use of the transperi- 


If section be- 


toneal low flap operation in conjunction 
with the antibiotics will give good re- 
sults. Using the same antibiotics and 
extraperitoneal section the results may 
be slightly better especially in theory. 
but in actuality there are no statistically 
significant series reported to date to bear 
this out. 

Should the trial labor come to the 
point of complete cervical dilatation 
with the fetal head on the perineum. 


delivery should be accomplished as soon 
as possible by low forceps extraction 
and the use of a generous episiotomy. 
Should the fetal head become arrested 
in the mid pelvis with complete cervical 
dilatation, one can safely say that in 
most cases a delivery by section is less 
traumatizing to both mother and fetus. 
than a difficult forceps rotation and ex- 


traction. 


Anesthesia Whether a trial labor 


ends in delivery from above or below 
it is safe to say that local and regional 
nerve blocking will be easier on the 
fetus than general anes- 


mother and 


thesia. A tired mother and her fetus 
do not tolerate well a procedure done 


under general anesthesia. 


Future 


trial 


In any patient in whom a 


labor was necessary, careful ob- 


servation in all future pregnancies will 
be necessary, remembering the results 
of the past and judging the case on its 
rather than by any 


individual merits 


rule of thumb. 


Summary 


1. Trial labor has its place in 


the intelligent’ management of 
pregnancy in the patient with a 
borderline pelvis. 

2. Both x-ray and physical ex- 
aminations are important in the 
management of trial labor. 


3. Trial labor should be allowed 


to continue as long as progress is 
evident. 


4. Both moral and physical sup- 
port are necessary. 


5. Certain patients and certain 
fetal presentations are not suitable 
for trial labor. 
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Pruritus ani and pruritus vulvae are 
distressing symptoms, whose causes are 
numerous and varied. Metabolic, ana- 
tomic, neoplastic or hygienic factors 
may be involved: in such cases, some 
comfort may be afforded by appropriate 
therapeutic measures. When there is 
secondary moniliasis, such as is often 
observed after intensive treatment with 
antibiotics of the tetracycline series, the 
usual treatments are ineffectual. 

We have observed excellent relief in 
certain cases of pruritus ani, as have 
others,’ following the use of hydro- 
cortisone acetate ointment, especially 
when the cause is lichen sclerosis et 
atrophicus. However, this form of treat- 
ment acts on the inflammation, without 
appreciable effect on the monilia, and 
is rather expensive. 

Pruritus vulvae and pruritus ani, and 
the associated vaginitis and proctitis, 
when produced following intake of the 
aforementioned antibiotics, are notori- 
ously resistant to treatment. Many years 
ago, a noted clinician suggested that a 
good doctor should have gray hair and 
pruritus ani—the gray hair for the look 


of distinction, and the pruritus for the 
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TREATMENT WITH PROPIONATE JELLY 


Monilial 


PERK LEE DAVIS, M.D.° 


look of deep concern. The lack of suc- 
cessful therapy is of even greater con- 
cern to physic ian and patient. 

An antimonilial preparation contain- 
ing LO per cent calcium propionate and 
10 per cent sodium propionate in the 
form of a jelly? has been used with 
considerable success. Such a jelly has 
proved effective in the treatment of 
moniliasis, and has the merit of be- 


ing easy to use, stainless and inex- 


pensive. 
Case 1 Housewife, age 33, had de- 
veloped monilial vaginitis and proctitis 
following intensive chlortetracycline 
therapy for pneumonia. This condition 


proved resistant to treatment with vari- 


ous medications. The application of 
propionate compound jelly every night 
and in the mornings when necessary 


brought about cure: marked relief was 
obtained in two days. 

Case 2 Executive, male, age 37, ap- 
peared for bee ause of 


He had heen 


with 


consultation 
severe anorectal pruritus 


treated a year previously large 
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doses of chlortetracycline for meningo- 
coccemia. Following recovery from this 
infection, a violent pruritus ani devel- 
oped which prevented complete rest and 
effective concentration while working. 
No benefit was obtained with all forms 
of treatment tried. Finally, a tube of 
propionate compound jelly, fitted with a 
rectal applicator, was used. Applications 


were made at bedtime and before work. 


Promptly, the patient obtained excellent 
relief. 
Subsequently, over 40 patients with 


monilial vaginitis have been treated 
with this material, using a vaginal ap- 
plicator. The patients are instructed to 
keep on with the treatments nightly for 
a month, as prophylaxis against recur- 
rence or reinfection. Results have been 


highly satisfactory. 


Summary 


Sodium and caleium propionates 
in a water-soluble jelly base is an 
effective 
monilial 
pruritus. 

The jelly is easily applied, and 


resistant 
anorectal 


for 
and 


treatment 
vaginitis 


non-staining; therefore highly ae- 
ceptable to the patient. 

Relief was obtained in many 
patients whose condition proved 
resistant to other standard forms 
of therapy. 
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THERAPEUTICS 


Cortisone and Desensitization 


in Allergic Conditions 


— Infantile Eezema® 


Cortisone therapy combined with ex- 


clusion of the offending protein ot 


proteins from the patient's diet has pro- 


duced results which neither cortisone 
nor diet alone has heretofore accom- 
plished. A combination of these two 


measures has, in certain cases, resulted 
in desensitization to the causative pro- 
tein. This course of treatment required 
the administration of cortisone for 
periods averaging less than two months. 
My original observations upon this 
phase of cortisone therapy were con- 
cerned with eczema, consequently, | 
shall limit this report to that subject. 
While there is no dispute as to the 
prompt and generally favorable effect of 
cortisone upon eczema,''* it is recog- 
nized that this effect is dependent upon 
continuous administration of the medica- 
this Baer 


state in a review of the literature 


ment. In connection and 
Leider 
that such drugs do not produce cures. 
usual clarity, says. 


Glaser." with his 


“there is commonly a return of the 
symptoms of the disease within a more 
or less short period of time after cessa- 
tion of therapy. unless 1) the allergic 
reaction has run its full course during 


the period the patient was under treat- 
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ment or 2) unless it has heen possible lo 
find 


during the period of cortisone therapy.” 


and eliminate the allergic agent 


Lever’ mentions another aspect of 


cortisone treatment. This author states 
that while the response to cortisone in 
eczema is good, on the other hand the 
rebound discontinuation of the 
therapy is worse than in most diseases 
this 


Hill® says “In spite of the great theo 


In regard to general subject 
retical interest and undoubted temporary 
favorable action, the parenteral use of 
these agents has little place in the pra 
tical over-all management of eczema 
for the disease returns as soon as the 
treatment is discontinued and the difl- 
culties of keeping up the treatment over 
a long period are formidable.” Except 
for the added expense of hospitalization 
the same objections can be raised to the 
with cortisone 


eflects of 


oral treatment 


Since the beneficial corti 


sone in eczema depend Upon ¢ ontinuance 
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of this agent, many have found them- 
solves in a dilemma. Should treatment, 
with a not innocuous remedy, be con- 
tinued indefinitely or should treatment 
he stopped and followed by a rather 
humiliating relapse? The question arises 
as to whether we are doing more harm 
than good by using this palliative. Are 
we justified in using so potent a prepara- 
tion in consideration of its transient 
effect? Some doubt should arise in our 
minds when we consider the possible 
side effects 
encountered during the course of this 


immediate which may be 
type of therapy. 
the 


possible side effects of cortisone. They 


Forsham’ mentions following 


are excessive weight gain, negative 
nitrogen balance, hypochloremic-hypo- 
kalemic alkalosis, 
hirsutism, amenorrhea, pigmentation of 
the skin, the skin, 


somnia, 


glycosuria, acne, 


striae of and in- 

In addition there may well be remote 
effects which the tuture will disclose. In 
view of this formidable list of unpleasant 
and menacing side effects it would seem 
advisable to limit this potent remedy, 
when feasible. to those Cases whic h we 
may expect to be of short duration. 

In the eczema of infancy such cases 
can be found and can be identified, by 
a careful and painstaking history. In 
taking 


questioning will not suflice. The parents, 


such a history a_ perfunctory 
and ell others who may have been con- 
cerned in the care of the infant should 
he not only questioned but they should 
be cross questioned, patiently and per- 
sistently. The history, in cases of this 
type, is of the very highest importance. 
It will give more information than all 
the other methods of investigation com- 
bined. 


In taking such a history the ingre- 
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dients, proportions and amounts of all 


past feedings should be determined, all 
changes of the formula should be ascer- 
tained. The chronological order of all 
these dietary incidents should be re- 
corded. The date of each change is im- 
portant. This applies also to each new 
food diet. 


changes must then be related, if possible, 


introduced into the These 
to the onset of the eczema or to remis- 
sions or exacerbations in the course of 
the disease. By such a careful history, a 
presumptive diagnosis as to the offend- 
ing protein can often be made. The final 
evidence, of course, lies in a dietary trial 
with the suspected allergen. In addition 
to all of this. the infant’s environment 
must be carefully scrutinized since a 
contactant such as silk or feathers may 
at times be a causative factor. 

In conducting a dietary trial, the 
effect of withdrawal of the suspected 
food upon the eczema is noted, as well 
as the effect of resumption of that food. 
Such a procedure is not possible if the 
eczematous lesions have been obliterated 
by the cortisone. It is for this reason 
that | withhold the full dose of cortisone 
until the dietary trial has been com- 
pleted. The residue of the eczema, which 


left. 


measure of the effect of omission or in- 


has been intentionally acts as a 
clusion of the suspected food allergen. 

li the history has given the correct 
answer, the residue of the eczema dis- 
appears or shows definite improvement, 
in a few days after the food in question 
has been excluded from the diet. When 
the skin has been cleared in this fashion. 
the cortisone can be gradually elimi- 
nated. If the offending protein has been 
truly identified and has been completely 
excluded from the diet. the skin should 
in spite of the diseon- 


remain clear 


tinuance of the cortisone. 
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Before the advent of cortisone 
therapy, exclusion of an offending pro- 
tein often resulted in the development of 
a tolerance for the protein in question. 
This tolerance might be established in 
six months as a minimum, but usually 
is not established until a much longer 
time has elapsed, and not infrequently 
is not ever established. Two questions 
arise: 1) Is the period for the acquisi- 
tion of tolerance curtailed by the above 
outlined use of cortisone in conjune tion 
with the exclusion of the offending pro- 
tein? 2) Does such a method obviate the 
necessity for prolonged ineffectual corti- 
sone therapy? I believe that [can 
answer both of these questions in the 
aflirmative. 

In a series of fourteen cases | have 
heen able to limit the period of cortisone 
therapy to an average duration of one 
month. A gradual restoration of the 
offending agent to the diet required two 
to four weeks longer. At this point, that 
is, approximately two months after the 
beginning of this cortisone-exclusion 
therapy, cortisone had been omitted and 
the offending food had been restored 
to the diet, the environment had been 
restored to its original state and yet 
there was no recurrence of the eczema. 
The earlier cases in this series have gone 
as long as nine months without any evi- 
dence of eczema in spite of the fact that 
they are enjoying an unlimited diet for 
their age. 

\ résumé of illustrative cases follows. 

B.K.. age 6 weeks. Eczema appeared 
ten days before the present note, and 
four days after the introduction of a 
mixed cereal into the diet. Cortisone 
started, 25 mgm. tid. and at the end 
of a week the skin was nearly clear. All 
cereals were then omitted from the diet 
on Oct. 7th. 
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Oct. 14, Steady improvement of the 
skin. Reduction of cortisone begun 

Nov. 14. All cortisone discontinued 
Skin has remained clear. 

Nov. 19. Began resumption of cereals 

Dec. 10. Skin clear. 

Jan. 4, 1954. Have resumed at in- 
tervals of a few days rice, oat, Pablum 
and Vifort without any recurrence of 
the eczema. 

June 7. Skin clear, unrestricted diet, 
no cortisone. 

J.A.. Feb. 23, 1954. Age 8 weeks. 
Eezema of one month's duration. Rash 
at this note on thighs, anterior diaper 
region, chest, arms and cheeks, Until a 
week ago has had the following formula: 


Evaporated milk 13 oz., water 20 oz., 
dextri maltose 345 level tablespoonfuls, 
5 or 6 oz. every four hours. A week ago 
changed to evaporated milk 9 oz., water 
13 oz., Dextrimaltose 3 level tablespoon- 
fuls. Cereals were started around the 
third or fourth week of life, Pablum 
first, then oats. Rash around the diaper 
region was present before the introduc- 
tion of cereal into diet. 

March 2. Mull-soy was substituted for 
the milk formula. Barley and rice were 
added to the diet. Since the bowels were 
moving 4 or 6 times a day the Dextri 
maltose was omitted from the formula. 
Cortisone 75 mgm. daily was started, 
Intradermal tests for milk, egg, and 
ragweed were negative. 

March 9. Unable to obtain powdered 
Mull-soy, shifted to liquid Mull-soy 
Chest and cheeks were bright red on 
this date. Beef and lamb added to the 
diet. Found that child was exposed to 
feathers. Removed them. 

March 23. Cheeks and skin eleswhere 
smooth and not excessively reddened 
Began to reduce the dose of cortisone 


121% mgm. every fourth day. 


#63 


April 13. Cortisone entirely eliminated 
on this date. Skin clear still. 

April 20. Weight 15 Ibs. 14. oz., 
height 244% inches on March 23. On 
this date 15 lbs. 4 oz. Skin clear. Began 
milk formula for the 
Mull-soy formula, Used evaporated milk 


to substitute a 


13 oz., water 20 oz., Dextrimaltose 31 


level tablespoonfuls. Each day used one 


ounce more of the milk formula and one 
ounce less of the Mull-soy formula until 
the Mull-soy was entirely replaced. 

May 3. Skin clear. 

May 29. Skin has remained clear in 
spite of no cortisone for five weeks and 
in spite of milk being restored to the 
diet and feathers being restored to the 


infant’s crib. 


Conclusions 


In view of the many possible side 
effects of cortisone therapy and 
also in view of our ignorance of 
possible remote effects of this po- 
tent remedy, it would seem advis- 
able to seek every practical way of 
limiting the duration of this treat- 
ment as much as possible. The 
cases outlined above, in conjune- 
tion with the foregoing text, out- 


spect 


line a simple and effective method 
of successfully curtailing cortisone 
therapy. They also seem to indicate 
that cortisone in combination with 
an appropriate exclusion diet 
establishes tolerance for the offend- 
ing protein in a comparatively 
short time and permits early re- 
sumption of an adequate normal 
diet. 
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CLINICAL NOTES 


Aleoholie 


Cirrhosis 


COMPLICATED BY POLYCYTHEMIA VERA AND THEN 


MYELOGENOUS LEUKEMIA AND 


LARGE DOSES OF VITAMIN C 


The purpose of this paper is to pre- 
sent a short résumé of the management 
and progress of a patient with aleoholis 
cirrhosis of the liver complicated first 
and later with 


with polycythemia 


chronic myelogenous leukemia, as well 
as rheumatic and arteriosclerotic myo- 
carditis and the formation of urinary 
bladder calculi. 

This patient was first described in the 
Illinois Medical Journal, May 1952, as 
having alcoholic hepatic cirrhosis with 
Shortly the 


peripheral blood smear of the patient 


polycythemia. thereafter 
showed an occasional immature myelo- 


associated with a white 


thirty 


the diagnosis of chroni 


genous cell 
blood count of 
August 1952, 


thousand. In 
myelogenous leukemia was established 
the diagnosis of the blood smear being 
confirmed by a hematologist who had 
never seen the patient. His blood picture 


at this time was: 


Hgb 97°, 15 gms 
Whe 90,000 


Poly 79% with 27 non-segmented cells 


Lymphocytes 3% 
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Eosinophils 1% 

Basophils 6°; 

Metamyelocytes 

Myelocytes 3-10° with an occasional 
myeloblast. 

This picture has remained essentially 
unchanged, with the exception of a 
gradual drop of the hemoglobin to 56% 
by January, 1954. The inferior margin 
of the spleen was at the level of the 
umbilicus and the splenic notch was 
readily palpable three fingers helow the 
left costal border. The liver was palpable 
three fingers below the right costal 
margin. 

The first symptoms of a chronic heart 
condition appeared in September, L951. 


At this 


pensation 


time he had an early decom- 


with auricular fibrillation, 
ankle edema, boot-shaped x-ray shadow 
of the heart with the EKG evi- 


dence. He was hospitalized and digi- 


usual 


talized. This medication was given for 
periods during the next two and one- 
half years. The patient repeatedly stated 
that he felt better when not taking 
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January 28, 1954. Three days after 
topping vitamin C. Spleen enlarged 
three fingers breadth, became soft and 


tender, temperature rose to |0!. 


digitoxin. The only cardiac symptoms 
noted early in 1954 were slight ankle 
edema present at evening, clearing after 
a night’s rest. For these reasons he was 
not receiving digitoxin late in 1953 and 
early in 1954, 

In April 1952 he was hospitalized 
and passed a large bladder stone; chem- 
ical analysis showed it to be a uric acid 
stone. He continued to pass stones on 
several occasions up to January, 1954. 
He was given citro-phosphate and ad- 
vised to take a low purine, high alkaline 
ask diet, which, at times, seemed to 
decrease the formation of stones. How- 
ever, the citro-phosphate could not be 
taken regularly because it increased the 
ankle edema. 

In September, 1952, it was felt the 
intractable pyorrhea, which had led to 
the loosening of all his remaining teeth 
was contributing to a progressively in- 
creasing source of bacterial toxins. 
After being prepared for surgery the 
seventeen remaining teeth were ex- 
tracted in one operation. After surgery 
there was considerable oozing of the 
gums for one week. He was given 
vitamin C, vitamin K, Ceanothyn and 
the sockets were packed with oxidized 
cellulose. Food consisted of a general 
diet liquidized in an electric blender. 
Healing has progressed satisfactorily so 
that artificial dentures could be used 
early in 1953. The dentures have con- 
tinued to be satisfactory. 

Since September, 1952, this patient 
took 24.5 to 42 grams of vitamin C 
daily because he reported that he felt 
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much better when he took these large 
doses. He has tolerated this dosage well 
with few side reactions. To attain max- 
imum therapeutic response with a 
minimum of side reactions with this 
dosage, it should be taken in the form 
of firmly compressed round 500 mgm 
tablets with beveled edges. This patient 
had no gastro-enteritis when he took 
seven such tablets with each meal, once 
between meals, at bedtime. and on early 
rising with a full glass of milk. 

Since the diagnosis of leukemia in 
August, 1952. and the removal of his 
teeth in September, 1952, the patient 
has repeatedly remarked about his feel- 
ing of well-being and has continued his 
vocation as executive of an oil company 
On two occasions, on my insistence, the 


vitamin C was discontinued as an ex- 


periment. Both times his spleen enlarged 


to the brim of the pelvis, became soft 
and very tender, temperature rose to 
101° and he complained of general 
malaise and fatigue. His liver enlarged 
one finger’s breadth, became soft and 
tender. When the drug was again started 
his signs and symptoms were greatly 
improved, the temperature becoming 
normal within six hours. See pictures. 
When persons are receiving doses of 
vitamin C of this magnitude, the pres- 
ence of a reducing substance, probably 
excess vitamin C, other than glucose, 
is noted within several hours in their 
urine when doing qualitative Benedict's 
tests. To a person unfamiliar with this 


fact the report would probably be made 
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of a one-plus-sugar. The patient being 
described, failed to spill this excess in 
his urine for two days after the drug 
was re-started. | consider this, together 
with the patient’s tolerance of the un- 
usually high dosage, evidence of the 
ipparent great need of his tissues for 
this substance. 

The patient died March 31, 1954, at 
the age of 73, of acute cardiac decom- 
pensation of two hours duration, which 
was preceeded by a severe attack of 
epidemic diarrhea. At the time of death, 
his spleen was firm, non-tender, and at 
the level of the umbilicus. It had not 


enlarged since August, 1952. The poly- 


cythemia, leukemia, cirrhosis and myo- 


carditis had shown no progression since 
August, 1952. 

The unusual features of this case are 
that 


rhosis the polycythemia was replace ed by 


following the control of the cir- 
a chronic myelogenous leukemia after a 
bone injury and subsequent osteomye 
litis which showed no progression alter 
control of the osteomyelitis, the eradica- 
tion of an extensive pyorrhea and con- 
tinuance of the ingestion of a relatively 
huge amount of vitamin C along with a 
high protein, high carbohydrate, low 
fat diet. The intake of the huge dose of 
ascorbic acid appeared to be essential 


for the welfare of the patient. 
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EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 
original articles, “Refresher” articles 
and departments, this issue, and every 
selected 
Clinico-Pathological 
New York University-Bellevue 
You 
869-877. We 


studies as interesting and stimulating. 


Reports 
Confer- 


Case 


will find them on 
recon nd these 
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Clinico-Pathological 
Conferences 


New York University-Bellevue Medical Center Post 


Graducte Medical School, Department Of Medicine at 


\ 50-year-old, white. single. unem- 
addict, admitted 
1/19/53 at 11:00 a.m.: History not too 
reliable. 


heroin 


ploy ed 


L nconsciousness. “The patient 
collapsed on the street and was brought 
in by ambulance.” 

P.1. 8-10 months prior to admission. 
patient noted attacks of sharp, right 
upper quadrant pain which lasted for 
varying periods and would occur at dif- 
ferent times of the day without rela- 


Ankle edema 


and progressive enlargement of abdo- 


tion to food or activity. 
men first noted, 

For 4-5 months p.t.a.. developed dark 
brown urine and light and watery stools. 
Anorexia for this period, kor indefinite 
period, occasional bouts of black stools 
and mild, short-lived bouts of hema- 
jemesis, 

He has become weaker progressively 
and noted increasing jaundice in recent 


weeks and on the day of admission while 


waiking the streets, felt weak and dizzy 
chills 
and a 10 Ib 


Patient claimed 


Ww eek 


and collapsed, 


and fey er for ] 
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Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


Patient J. M. 


over a 2 week period. 


P. H. Investigated at Riker’s Island 


Hospital for 9 months on a suspicion of 


loss 


weight 


tuberculosis but this was never proven, 


While there, a GI series was negative 


for pathology. Discharged 2 months 
p.ta. 
Social No previous surgery. Intra- 


venous heroin for 4 years. Claims only 
1-5 beers daily. 


R.O.S. CLR. 


Denies any operations. 
Cough, non-productive 
for years. Denies all cn 
symptomatology. 
G.L. Occasional 


burning on 


G.1. Chroni constipation for 


years recently some diar 
rhea. Pain in abdomen has not 
radiated to the back. 
N.M. Occasional visual hallu 
cinations and diplopia, Hear- 
ing impaired, 
Physical Examination: 7.-06 R.P.-O0 
R.-22 B.P. 70/50 (lying down) 
\ poorly nourished, markedly jaun 


diced white male in peripheral vam ular 
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collapse of moderate degree though re- 
sponsive to questions and stimuli. 

Skin:— Spider angiomata seen on neck 
and chest, 


Hair is sparse over chest, pubis and 


Deeply jaundiced, Skin 


and clammy. Turgor poor. 
axilla. 


Head :EENT 


right eye. 


Recent laceration over 
Pupils unequal but re- 
act to light and accommodation. 
Right pupil greater than left. Fundi 


normal. Tongue 


Nasal 


not seen. 

moist and papillated. mu- 
cosa pale. 

Veck: 
mal, 

Chest: 


chest. 


Trachea midline. Thyroid nor- 
Increased A.P. diameter of 
Marked 
circulation over anterior chest with 
veins coursing upward, Seattered 
both 


Examination unsatisfactory because 


collateral) venous 


rhonchi throughout lungs. 
of raucous respiration. 
Heart: 


audible. 


Sounds distant and almost in- 
Not enlarged to percus- 
sion, 

Distended, Veins 


coursing upward, 


fhdomen: tense. 
Liver felt below 
level of the umbilicus. Surface of 
is smooth, hard and tender. 
Spleen not felt. 


live. 


liver 


Bowel sounds 


Extremities :—Four plus ankle and pre- 
tibial edema. 

Rectal: Prostate small and rubbery. 

black 
Positive with guaic. 

Neurological: Not done. 

Definite 


Testicles small 


Grevish feces in ampulla. 


Genitalia: bilateral testicular 


atrophy. but firm. 
No evidence of old infection, 
patient was 


Hospital Course: The 
given 3 units of plasma followed by 
1500 ce. of Dextrose and D.W. on ad- 
mission and his condition improved 
rapidly in so far as the shock was con- 
cerned. On 4/20-24 hours after admis- 
sion, 600,000 units of penicillin and | 
gram of streptomycin were given. A 
Miller-Abbott Tube was passed 24 hours 
after admission and continuous suction 
applied. There was no response to these 
measures and he expired 26 hours after 
admission afler once again going into 
shock. 

Hospital Notes 


Abdomen tense but rigidity is 


Evening of 4,19 
volun- 


tary. Patient complains of pain in the 


l..q. Bowel movement and passage of 


flatus had occurred. Stool grey-black 
and guaiac positive. 
Morning of 4/20. 


in both lower quadrants and lies with 


Abdominal pain 


Laboratory Data 
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knees drawn up. 


Respirations shallow 


and grunting. 


pressed because of abdominal 


Areas of ecchymosis are noted over 
the right cheek, eyelids and brows. Pur- 
plish mottling of 
70/50. P. 104. 


tended with tympany. Generalized ten- 


extremities. 
Abdomen markedly dis- 
rebound 


derness with 


tenderness 


par- 


e resente tr 


pre } m the 


r 


At autopsy fibrous adhesions were 
found between the right upper lobe of 
the lung and the parietal pleura. In a 
anterior 


second div Ision 


segmental 
bronchus of the right upper lobe a firm 
white plaque, about 6 mm in diameter, 
had replaced bronchial mucosa. On cut 
surface. this was found to be part of a 
white nodule, 6 mm in diameter. which 
extended through the bronchial wall to 
the surrounding lung parenchyma. The 


did 


bronchial lumen. 


mass 


the 
Nearby was a larger 


nol appear to obstruct 
(2 em.) area of consolidation, No other 
significant the 


lungs. However, a lymph node overlying 


lesions were found in 
the right main stem bronchus, and other 
nodes at the bracheal bifurcation, con 
tained white homogeneous areas. 

The 


size: it 


liver was about twice normal 
was estimated that about 85°, 
of the hepatic tissue was replaced by 
yvellow-white hard tumor nodules. vary- 
ing up to about 2 em. in diameter and 
the 


Large amounts of tumor were 


distributed uniformly .hroughout 


liver. 


found in vertebrae and smaller meta- 


stases were present in spleen and adre- 
nal. Many lymph nodes throughout the 


thorax and abdomen, including several 
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Cough present but sup- 


pain. 


B.P. 


Dr, Charles Wilki 


pital, 


Pathological Findings 


ticularly in the lower quadrants, <A 
crunching sound is heard over the liver 


Bi el 


sounds heard but diminished. A l x 2 


synchronous with respirations. 


inch polypoid mass protrudes from the 
rectum and can be replaced. There is 
tenderness in the rectal pouch of the 


peritoneum, but no masses or fluid is 


felt. 


ra t the rvr Me } 


along the course of the common duct. 
The 


the common 


contained tumor. nodes did not 


appear to constrict duct. 


which was not dilated, 
Histologically, the lesion in the bron- 


chus as well as the tumor elsewhere. 
proved to be the characteristic “oat cell” 
brome ho- 


one of the 


or undifferentiated type of 
This is 


types of bronchogenic carcinoma which 


genic carcinoma, 


is thought by many authors to be related 
to heavy smoking. It is interesting that 
this patient's primary tumor was only 
6 mm in diameter, while the total weight 
of metastases have been 


must several 


kilograms. The primary was too small 
to cause symptoms; the presenting com- 
plaints were referable to the liver meta 
stases. The extra-hepatic ducts were prob- 
ably not obstructed (since they were 
not dilated). and the jaundice e and eso- 
poageal varices found at autopsy un 
resulted from 


doubtedly intrahepatic 


obstruction of bile ducts and portal vein. 

A considerable proportion of patients 
dying of cancer of the lung seek medi- 
cal attention for symptoms caused by 
metastases at a time when the prumary 
silent. 


lung tumor is The widespread 
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| 
son, Dir. 
‘ 


pattern of metastases found in this case 
is typical of lung cancer, particularly 
of the undifferentiated type.‘ 

The area of consolidation in the right 
upper lobe proved histologically to be 
tuberculosis. A large tubercle, which 
walled off by 


tissue, was probably an old lesion, but it 


was partly connective 
showed evidence of recent spread, and 
there were fresh tubercles in and around 
the lung cancer. There is no evidence 
that the development of cancer of the 
affected by 


high incidence of both dis- 


lung is tuberculosis: the 


relatively 


eases results in a certain number of 


cases of chance concurrence in the same 


patient. In this case, because of the 


close proximity of the two lesions, and 


the invasion of one by the other, it is 
tempting to believe that the tumor some- 
how caused reaction of an old quiescent 


tubercle. 


References 


PATIENT I. L. 


This was the first Bellevue Hospital 


admission of a 66-year-old Hebrew 


dressmaker admitted 3/21/53 with a: 
C.C. “Stroke——17 days before.” “Dia- 
betes poor control for 17 days.” 


rectal polyp. Villous adenoma with 


revi } ital ad 
Previous hospital admissions 


care inomatous degeneration. 

P.l. The patient was in a local hos- 
pital in 1947 where a rectal lesion was 
that he was told of 


hypertension and diabetes but contin- 


excised, At time, 


ued in good health until 245 weeks be- 
His diabetes 
quately controlled with diet alone and 


dith- 


fore admission. was ade- 


there was no evidence of rectal 
culty. 

He was admitted to a local hospital 
17 days p-t.a. hecause of mental con- 
fusion and right hemiparesis. A spinal 
tap done there revealed grossly bloody 
fluid. He there two 


spinal remained 


872 


weeks and required 20 units of prota- 
mine zine insulin daily to control the 
diabetes. A discharge to a nursing home 
three days p.t.a. was unsatisfactory be- 
cause the diabetes was uncontrolled and 
he had 
spite of 
daily for two days prior to transfer to 
Bellevue Hospital. 
P.H. Unknown 
Claims good health aside from P.I. 
R.OS. 
Phys. Exam.—T-109.6 R: P. 
R 28: B.P. 120/50. 


General. 


low grade fever daily in 


penicillin and streptomycin 


Patient was aphasic. 
Unknown. 


LOO: 
Chronically ill appearing 
male with evidence of dehydration and 
recent weight loss. 

Head—FE.E.N.T. 


l. and a. Conjunctivae pale. 


Pupils r.re.. react 
Fundi 
poorly visualized but arterioles showed 


marked narrowing. No h. or e. seen. 
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Ptosis of the right lid. Tongue well 
papillated but dry. 
Neck— No nodes felt. Veins flat. Tra- 
chea midline. Thyroid normal. 
Lungs—-Clear to a. and p. 
Heart—P.M.I. in 5 ice.s. at the m.c.l. 
Sounds of fair quality. A2 greater than 
P2. A rough, short systolic murmur is 
heard over the entire precordium. 
Abdomen 
Bowel sounds active. 
Pallor of nail beds. No 
cyanosis, clubbing or edema. 
Rectal 


tate slightly enlarged, rubbery. A polyp- 


No abnormal organs felt. 
Extremities 


Sphincter tone poor, Pros- 
oid mass is felt at the end of the exam- 
ining finger 7 em. up). It was peduncu- 
lated with a 1-2 em. base, 3-4 em. long 
and sessile tip. 

lac idl. 


Neurol. Right hemiparesis 


Motor Aphasia. 


and 102 F. 


Hospital Course— Medication includ 


ed the following: Gantrisin——1.0 Gins 
q. © hours for the entire hospitalization 
Aureomycin 250 mgms. q. 6 hours for 
the entire period. Because of urinary 
incontinence, a Foley catheter was in 
serted and was irrigated daily. Regular 
insulin and 5‘+ Glucose iv. were given 
were 


as needed. Insulin requirements 


not high (not over 25 units of 
daily). 

\ decubitus formed over the sacrum 
and the right hip soon after admission 
A punch biopsy of the rectal mass re 
vealed changes suggestive of adenocar 
cinoma but tissue was insufficient. Sur 
gery was contemplated but the patient 
ran a temperature ranging between LOO 
with a tachycardia of LOO 
120 ‘min., necessitating cancellation of 


the surgery. Urine cultures revealed a 


Laboratory Data 


Urinalysis 
Date 


4 


Cath. Color $.G. 


d 


Hb. RBC WBC 


14 


Sugar 


Creatinine 


Phosphorus 


Alb. Sug. Acet. 
44 


Alk, Phosph. Cho 


Ac. Phosph 


|/Esters Ceph. Flocc 


; 24 


Protein 
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Proteus and Paracelen organism which 
was susceptible only to Neomycin. Pa- 
tient’s temperature remained elevated 
throughout the hospital stay and his 
general condition deteriorated though 
urinary output remained adequate 


throughout. The day of demise, he suf- 


fered chills and fever, and became coma- 
tose. Hyperpnea was prominent. Mas- 
sive hematemesis occurred four hours 
before his death requiring 1 liter of 
blood to restore the B.P. Heroic meas- 
ures were of no avail and the patient 


expired on 4/24/53. 


the 


Ch rie 


Fourth Medical 
Wilkinson, Dir. 


Pathological Findings 


At autopsy, the prostate was consid- 


erably enlarged; polypoid projections 
from the prostate into the bladder neck 
were noted, Histologically, the projee- 
tions proved to be nodules of adenoma- 
toid hyperplasia of prostate, with acute 
and chronic pyelonephritis. Chronic cys- 
titis was also present. The bladder wall 
was somewhat hypertrophied, and there 
were two moderately large, infected di- 
verticula. The kidneys showed acute and 
chronic pyelonephritis. In the gross, 
there were changes suggestive of necro- 
tizing papillitis in three pyramids; un- 
fortunately, no sections of these areas 
were available so the diagnosis could 
not be confirmed histologically. Necro- 
tizing papillitis is a not uncommon find- 
ing in diabetics with acute pyelonephri- 
tis.' The renal and bladder changes 
were secondary to the obstruction pro- 
duced by the large prostate, The patient 
had an acute splenic tumor and areas 
of necrosis and acute inflammation in 
the adrenal. These findings suggested 
that he might have had a terminal septi- 
cemia, presumably resulting from the 


kidney 


chiae were also consistent with septi- 


infection, The cutaneous pete- 
The patient had focal areas of necro- 


sis in the liver, a common finding in 
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shock. There was an acute ulcer of the 


duodenum. which also can be attrib- 
uted to shock: this was the source of 
the patient's hematemesis. 

The rectum contained a large, soft, 
polypoid mass; a similar mass was 
found in the transverse colon. In addi- 
tion, there were seven or eight smaller 
polyps in the colon. Multiple sections 
of these lesions showed no areas of in- 


vasion. It is noteworthy that both the 


hiopsy taken during the patient’s ter- 
minal illness and the one removed at 
another hospital in 1947 were sugges- 
tive of 
Adenomatous polyps of the colon are 


carcinomatous transformation. 
notoriously subject to malignant change, 
particularly when multiple.’ 

The patient’s heart was dilated, and 
there was some congestion of the liver: 
however, there was no cardiac hyper- 
trophy in spite of the history of hyper- 
tension. Arteriosclerosis was present in 
several organs. Permission to examine 


the brain was not granted. 
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First Bellevue Hospital admission of 
a 63-year-old white unemployed male 
admitted 2/7/53 with a: 


6 Weeks”. 


P.l. For a period of approximately 


C.C, “Night Inconiinence 


12 weeks the patient had had mild fre- 
quency, urgency, nocturia. For 6 weeks, 
he had marked frequency, incontinence 
and nocturia. No pyo-hematuria. No 
C.V.A. pain. Pain in the right lower 
thigh intermittently in recent weeks. 

P.H. Hypertension with vertigo—3 
years previously. No treatment. 

R.OLS. of Systems) CLR. 


Chronic dry cough with mucoid spu- 


(Review 


tum. Remainder negative. Denies G.C. 
or lues in the past. 
Social—% glasses of beer daily. 
F.H.-Not noted. 
Physical Examination——T. 
B.P. 170/110; R. 24. 
operative white male in no distress. 
Chest 


bases which clear with coughing. Heart 


98; P. 110: 


An alert and co- 
Breath sounds distant. Rales at 
Normal sinus rhythm. Not enlarged. 


Abdomen 


prapubic mass, cystic and non-tender. 


No murmurs. Distended su- 
No other organs felt. Genitalia and Ree- 
tum——-Uncircumeized. Testes atrophic. 
Slight bilateral epididymal thickening. 
Rectally. the left 
but the right lateral lobe rises abruptly 


lateral lobe is small 
and merges into a large intruding and 


semi-annular constricting mass above 
which the palpating finger cannot reach. 
Both lobes are fixed. The annular mass 
fades anteriorly. 
Hospital Course 
eter was placed and the urinary reten- 


1.V.P. on 2 


impairment of right kidney excretory 


An indwelling cath- 


tion relieved. 10 revealed 


function, Exeretory urogram revealed 


a small trabeculated bladder. Cystosco- 
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PATIENT M. M. 


py revealed a large fungating lesion at 
the vesical neck and a biopsy was taken. 
Perineal biopsy was also done and the 
pathologic report revealed carcinoma- 
tous tissue, probably prostatic in origin. 

On 3/10 a right adrenalectomy was 
performed that was complicated by a 
right pneumothorax that responded to 
under-water drainage of the thoracic 
cavity. Breath sounds were diminished 
in the right lower lung but the condition 
and a left 


26. 


was satisfactory adrenalec- 


tomy was done on 


A house note on 4/4 mentions the 


persistence of drainage from both 
wound sites, of rales in the chest and 


four ankle edema. The med, fon 
| 

sultant noted peripheral edema. a liver 
palpable 2 f.b. below the right costal 
margin, non-distended neck veins, nu- 
merous wheezes and rhonchi throughout 
both lungs and a heart rate of LOO /min. 


Mercuhydrin 


given without significant effect, though 


Aminophyllin and were 


there was some diuresis and some de 


crease in edema; rales were persistent, 


B.P. 104/64. Venous pressure was 150 
mm. of saline in the antecubital vein 
and circulation time was 13) seconds, 


arm to tongue. Temperature was spiking 
to 103-104 intermittently, Over the ensu- 
ing 30 days there was occasional tem 
perature spikes to 103 and increase and 
decrease of edema depending upon the 
dosage of DOCA and cortisone given 
Rales 


throughout the lungs. On 5/11, 


and wheezes were persistent 


bilateral 
orchiectomy was performed and on 
5/13 the patient received 500 e.c. of 


from the operative site as well as in 


because of persistent bleeding 


the urine. A clotting time performed 
was & minutes, bleeding time 4.5 min 
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utes. Hemoglobin 8.0 gms.%. A repeat 
on 5/13 was 8 minutes for clotting time. 


Vit. C and K 


bleeding continued and on 5/17 the pa- 


were administered but 
tient developed severe respiratory dis- 
tress, became unresponsive with frothy 
sputum evident with coughing. Digital- 
ization and Aminophyllin were ineflec- 
tive and patient expired on 5/17/53. 
Medication Antibiotics & 


therapeutics—-Gantrisin, penicillin, Ter- 


Chemo- 


ramycin and Chloromycetin at varying 
periods throughout the hospital course. 
DOCA——5 mgm. ILM. on 3/9, 10, 11, 
25, 26. | mgm. irregularly thereafter. 
ILM. Pre- 


Cortisone—3/9 50 mgms. 


Op.; 3/10 350 mgms. the day of op.: 
3/11 200 mgs.; 3/12 150 mgms.; 3/13 
3/14 100 mgms.; 3/18 50 
3/25 100 mgms. 


100 mgms.; 
mgs. daily until 3/25; 
Pre-Op.; 3 
1/18 200 mgms. daily; 


26 500 mgms. Op.: 3/27 to 


1/18 until de- 
mise 50 mgms. daily approximately. 
daily. 


Salt—3/13 to 4/2 6.0 
1/2 until 
Diet regular until final week, then salt 


gms. 
demise gms. daily. 
free. Additional salt on operative days. 

Laboratory. Yellow 


1.015 Ab. trace; Sugar Neg. Sediment 


Lrine S.G. 


Neg. 2/8. 


Blood. Hb. 12.0 13: Hb. 11.0 3/9; 


25; 


CHEMISTRIES 


Protein FBS 


4/2 
4 


4/23 


Blood Pressure 


é 


17 Keto ster. Na 


Ac. Alk. 
CL Phosph. Phosph. 


4 26.2 


MEDICAL TIMES 


‘A 
=. 
Hb. 7.5 Hb. 6.2 5/15. 
. 
Date NPN co K 
37 114 45mq 
? 27 3.8 25.9 
9 42 42 V5 ac 4 24 9 
23 a7 Vi 12 2.8 c > 2 
? 4a VE ? 28 4% 
| | ? V+ 3 
1/18 154/106 
4/\7 
4/23 112/42 
| 
X-Rays 
f ; 
y 3} Chest and skeleta tit j tiltrat tr ipper t 
pr 
st i/é keletal and est te é th ig t lumbar spine lett pelv hip and irr 
4 ense pneun volving uppe be with several highlight 
ay 
| 2/24 Papa s0u Smear of Prostat pecre?t veqgative 
T- Case presented from the ward f the Fourth Medical! 
. 
D Be evue Hospita r. Char e W ilkir Dir. 
876 


Pathological Findings 


This patient had a very large, hard 
prostate; the carcinoma extended to the 
seminal vesicles and bladder, obstruct- 
ing the right ureter. The right kidney 
was reduced to a pus-filled shell. The 
left kidney showed no change other than 
some hypertrophy; this was probably 
a compensatory reaction, secondary to 
the pyonephrosis of the right kidney. 
The only distant metastases found were 
in lumbar vertebrae. As is common in 
carcinoma of the prostate, the vertebral 
metastases were, in part, associated with 
proliferation of bone. 

Both upper lobes revealed extensive 
All other 
lobes showed smaller foci of tuberculous 


pneumonia. There was a 2 cm. cavity in 


areas of caseous tuberculosis. 


single miliary 


the left lobe. A 


tubercle was found in a section of lum 


bar vertebra, but there was no other 
evidence of hematogenous spread, The 
tuberculosis was extensive enough to 
have accounted for the patient's death. 
The fact that it was so widespread and 
that it was old enough for cavitation to 
have oceurred tends to separate this 
case from those in which reactivation of 
old tuberculous lesions occurs in termi 
nal debilitated patients. In this instance 
it seems probable that the patient had 


chronic tuberculosis independently of 
his prostatic carcinoma; however, the 
patient’s debilitation may have affected 
his ability to handle the disease. 

Portal cirrhosis of the liver was an in 


cidental finding at autopsy. 


WANT A CHUCKLE 


“OFF THE RECORD...” 


SHARE a light moment or two with 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 17a and 21a. 


SEE 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Dupuytren’s Contracture 


The deformity now known as Dupuy- flexor tendons. nerves, and vessels of 
tren’s Contracture was first described the palm, the fascia serves as a protec- 
in 1610 by Plater. Henry Clive referred tion for these vital structures, which 
to it in his lectures in 1808, and Sir — incidentally. run in the tunnels formed 
Astley Cooper in 1822 wrote that it was — by the septa which attach to the meta- 
due to hypertrophy of the palmar fascia.  carpals. The fascia is continued distally 
In 1832, Baron Guillaume Dupuytren into the fingers as four slips, blending 
was the first to present a detailed de- with the fibrous sheaths of the flexor 
scription of the pathology--hyper- — tendons, and forming at the metacarpo- 
trophy and contracture of the palmar phalangeal (MP) joints, the transverse 
fascia. metacarpal ligament. which serves as a 

The superficial palmar fascia is com- pulley for the tendons. (Figure 1) 
monly described in anatomy textbooks The large number of cases reported 
as the distal continuation of the — in the literature attests to the fact that 
palmaris longus tendon, or in the ab-  Dupuytren’s Contracture is not at all 
sence of that tendon and muscle (1/6 uncommon. Its incidence has been esti- 
of cases), as a continuation of the ante- mated to be | to 2 percent of the gen- 
brachial fascia. Excellent descriptions eral population. Cases have been re- 
are given by Kanavel, Koch, and ported in patients as young as eleven 
Mason, by Bunnell, and by some anat- years and as old as eighty-nine, but 
omy texts. Suflice it to say in this brief most cases are first seen in the late 
presentation that the portion of the — forties and fifties. The condition is rare 
fascia with which we are concerned in in Negroes and Orientals: men are 
a discussion of Dupuytren’s Contrac- afflicted about six times as frequently 
ture, is a fan-like layer of dense fascia as women 
(aponeurosis) which lies just deep to Pathology of the disease is hyper- 
the subcutaneous fat of the palm of — trophy and contraction of the palmar 
the hand and is continuous laterally fascia. It usually begins as a palpable 
with the thin covering of the thenar nodular thickening of the fascia over 
and hypothenar muscles. It is attached the ring finger at the distal palmar 
to the skin above by innumerable verti- crease. (Figure 2) Progression is usu- 
cal septa and to the metacarpals below ally slow, but gradually nodules also 
by eight vertical septa. These connec- appear over the fifth and third fingers. 
tions serve to hold the palmar skin to and occasionally the second (index). 
the bony framework of the hand, Be- The thumb is very rarely involved. With 
cause of its position superficial to the the hypertrophy there is progressive 
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contraction of the fascia. and because 


of the vertical fibers attached to the 
skin, the skin becomes dimpled. The 
thickens 


fibrosis, and the dermal blood supply 


dermis gradually because of 
is diminished, the fat and glands are 
replaced, and the epidermis is thinned. 
The longitudinal fibers of the fascia 
which go to the sides of the proximal 
phalanges eventually contract, produc- 
ing flexion contractures of the proximal 
interphalangeal (IP) joints, and later 
the MP joints. The distal IP joints are 
very rarely flexed, but are commonly 
hyperextended because of the disturb- 
ance of muscle balance produced by the 
contracture, 

bilateral, al- 


The disease is usually 


though one hand ordinarily becomes 
affected first, the second hand follow- 
ing in a matter of months or years. 
Sixty-eight percent of cases of unilateral 
Dupuytren’s Contracture occur the 


right hand. Fascial contractures else- 


where are commonly associated with 
Dupuytren’s Contracture, particularly: 
a. Contraction of the plantar fascia 
(ordinarily starting on the medial side 
of the sole, and producing a prominent 


thick 


only 


band and cavus deformity. but 


rarely flexion contractures of the 
toes), and b. Peyronie’s Disease (con- 
tracture of the connective tissue septum 
between the corpus cavernosus and 
corpus spongiosum of the penis, result- 
ing in lateral deviation of the penis 
during erection). 

Etiology is a controversial subject, 
but heredity probably plays the most 
important role. Trauma has been 
thought to be of minimal importance 
because more cases of Dupuytren’s Con- 
tracture are reported in patients who do 
not do heavy manual work than in those 
who do. However, many of the patients 
heavy 


who do not use their hands for 


work in their vocations do use their 
hands for hard work in their hobbies 
Figure | 
Uiaarammat ketch 
t the palmar tascia. 


Superfic tal Transverse 
Metacarpa/l Ligament 


Digital erferies and nerves 


Palmar Fascia 
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(Aponeuros!3) 


Palmaris Longus Jendon 


879 


| 
[ | 


the light of 


and sports. In present 
knowledge, it appears that persistent 
trauma may be an etiological factor. 
Bunnell has called attention to a prob- 
able diathesis in these patients which 
leads to overgrowth, thickening, and 
contracture of ligamentous tissues of 
the body as a whole. 

Symptoms and Signs are: a. Pal- 
pable, and later visible, thickening of 
the palmar fascia with dimpling of the 
skin (Figure 2): b. Flexion deformity 
and progressive loss of use of the hand 
fascia and 


due to contracture of the 


limitation of extension (In late cases 


the involved fingers may be pulled 


tightly into the palm, making the hand 
totally 
is usually absent, although a dull ache 


useless) (Figure 3): c. Pain 


or cramp is sometimes experienced 
early, during the development of the 
nodules. Paresthesias are sometimes ex- 
perienced., 

The flexor tendons are not involved 
in Dupuytren’s Contracture, and full 
flexion is usually possible. The inability 
to extend the fingers is due not to 
tendon shortening, but to the fascial 
and dermal contractures. Joint changes. 
particularly contracture of the MP and 
proximal IP joint capsules. are com- 
monly seen in long-standing cases, fur- 
ther limiting extension. even after 
excision of the fascia. 

The Differential Diagnosis pre- 
problem because of 


sents no real 


the pathognomonic findings described 
Callus 
Dupuytren’s nodule, but there is no 
puckering of the skin. With shortened 
distal 


(with Dupuytren’s they are extended), 


above. may simulate an early 


tendons, the joints are flexed 


and wrist motions affect the fingers (not 


so in Dupuytren’s). Spastic conditions, 
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congenital and acquired, typically pro- 
duce extension of the MP and proximal 
IP joints, and flexion of the distal IP 


joints (the opposite of Dupuytren’s). 


Treatment of Dupuytren's Contrac- 
ture is surgical, but under no cireum- 
stances should surgery be performed 
anywhere but in the hospital, or by 
anyone who lacks a wide experience in 
surgery of the hand. The purpose of 
presenting a discussion of this common 
disease in a section devoted to Ofhice 
Surgery is not to encourage ofhee treat- 
ment thereof, but rather to encourage 
its early diagnosis by the general prac- 
titioner who first sees the patient, so 
that he can arrange for prompt surgical 
correction. 

Three basic operative technics have 
heen used through the years. Subcutane 
ous fasciotomy was the first: method 
attempted, but this has the obvious dis- 
advantage that an adequate division of 
the fascia cannot be performed blindly 
without risking injury to the vessels. 
nerves, and tendons. “Open” fasciotomy 
has been advised, however. as a_pre- 
liminary procedure to allow. stretching 
of the skin before fasciectomy is carried 
out in advanced cases. 

Radical fasciectomy- excision of the 
entire palmar fascia with its septa——is 
the procedure recommended by many 
hand surgeons today. Its only disadvan- 
tage is a significant incidence of slough 
of part of the large palmar flap raised 
for the dissection. This is due to the 
adherence of the fascia to the skin and 
the avascularity of the skin produced 
by the disease process. 

The procedure that is again being 
popularized is limited fasciectomy ——ex- 
cision of the involved portion of the 
palmar fascia with its intermetacarpal 


into the 


septa and prolongations 
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proximal phalanges of the third, fourth, 
and fifth fingers. The remainder of the 
fascia is removed at a second operation 
This 


requiring 


if it becomes involved. 
the 


extensive palmar incisions with conse- 


pros edure 


has advantage of less 
quent lower risk of hematoma, slough, 
and infection. The wounds can usually 
be sutured primarily, but the surgeon 


skin of 


and to provide 


must be ready to sacrifice any 


questionable viability, 


coverage of the defect with a whole 
thickness graft, thick split thickness 


graft, or pedicle flap, whichever is indi- 
cated in the individual case. 


Concurrent is often re- 


capsulotomy 
quired to release the 


the 


contractures of 
late with 
extensive joint changes that do not per- 
mobility of the after 


the have to 


joint cases 


capsules. In 


mit finger even 


capsulotomy, finger 


may 
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Figure 3 


upuytre ) ire 


be amputated. In such a case the finger 


should be filleted, and the soft tissue 
used as a pedicle flap to cover any 
unsatished defect of the palm. 

With adequate excision of the palmar 
fascia, true recurrences of Dupuytren’s 
The 
of the fascia 


however, 


disease may 
that is left 
second opera- 
Many of the 


reported in the literature 


Contracture are rare. 
involve 


behind, 


any 
and 
may be required. 
“recurrences” 
are actually cases of fibrosis resulting 


from slough and infection, and are 
avoidable with careful surgery. 
Obviously, the earlier surgery is car 
ried out, the better is the vascularity of 
the skin. the fewer are the joint changes 
the less radical is the the 
likely and the better 


expected result. Physiotherapy is advis 


excision, less 


is a slough, is the 


able postoperatively ° 


| 
(\) 
| \ | 
. 
\ \ / 
‘J 
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| 
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Figure 2 | 
Early Dupuytrer ntracture involving Advanced 
ring tinger. Note nodule and dimpling volving mainiy the ring tinger. Note 
bir yer jistal palmar reast f KAP ynd proximal IP ex 
ter t distal IP nt. Beginning 
tracture ? ti f+} ringer. 
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Two drugs have been publicized for 
the treatment of Dupuytren’s Contrac- 
Vitamin E 


conclusive 


and cortisone. There 
that 


one is beneficial in this disease when 


ture 


is no evidence either 


used by itself systemically. The use of 


cortisone locally at the time of exci- 


sional surgery may have some merit, 
however. Radiotherapy does far more 
harm than good and is mentioned only 
to be deprecated. Physiotherapy is of 
no value without surgery in the treat- 
ment of Dupuytren’s Contracture or in 


the prevention of its progression. 


Summary 


The anatomy, pathology, and 
etiology of Dupuytren’s Contrae- 
ture are briefly discussed, A plea 
is made for early diagnosis of this 
common disabling condition so 
that the only satisfactory treatment 
—surgical excision—ean be insti- 


Clini-Clipping 


tuted promptly, before irreversible 
changes in the skin and joints oc- 
eur and make the surgery much 
more complicated, The results of 
surgery in this disease are good in 
experienced hands. 


Diagrammati 
The crater (a) 
mass which is growing 
well demarcated and may make a 
folds extend 


A. Vertical section 
B. Mucou 


882 


a tumor 


nly to the area of tumor 


howing 


representation of the clas: 
not protrude from the gastric lumen but is actually ulceration ir 
into the gastric lumen. The indurated area is no 
meniscu 
ot to the crater. 


ic features of malignant gastric ulcer 


(b) around the crater. Puckered ruga 


rater in tumor ma 


urface showing area of tumor with opening to crater. 
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The Medical Perspective 
Commenting on the bicentennial Con- 
ference of the Columbia University Col- 
lege of Pharmacy on October 14 and 
15, Dr. John N. McDonnell, Vice Presi- 
dent of Schering Corporation and Co- 
Chairman of the Program Committee of 
the Conference, noted that the two-day 
scientific congress was the first of its 
kind to be devoted to a practical review 
health 


from the scientific, social and economic 


of man’s present and welfare 


points of view. “Particular emphasis,” 
he pointed out, “was placed on the many 
advances made in recent years in the 
treatment of cancer, heart disease, men- 
tal disorders and the infectious diseases, 
with stressing of the relationship be- 
these advances and 


tween important 


contemporary phenomena sucn as the 
lowering of the birth rate, the prolong- 
ing of life, the decrease in the incidence 
of disease, and the shortening of the 
period of convalescence after illness.” 

This way of viewing medicine also 
clarifies the reasons why hospitalization 
has been shortened. An editorial in the 
September issue of the Journal of the 
South Carolina Medical Association re- 
marks that 


aptly “Hospitalization 
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charges have gone up faster than any 
other medical expense, but hospitaliza- 
tion is so shortened that often the hos- 
pital bill is lower than in the good old 
days. This quick hospital turnover is of 
course due to more effective drugs, mod- 
ern equipment, improved surgical safe- 
guards, and better over-all care.” 


Eminence and Productivity 


Writing in the September issue of 
The Scientific Monthly, 


Wayne Dennis submits some interesting 


Professor 
data regarding the bibliographic pro- 


ductivity of eminent scientists which 
have some relevancy to the productivity 
of eminent physicians. 

This productivity of purely scientific 
Phe data 


indicate that the greater the number of 


men averages 203 per person. 


a scientist's publications, the higher his 
scientific reputation is likely to be. 
Some caution is necessary here, for 
Dennis points out that the record is 
held by a relatively unimportant figure 
with 883 publications to his credit, 
while the great naturalist Gregor Johann 
Mendel trails with only seven scientific 
says Dennis, “that 


papers. “It is clear,” 


who publish seven or fewer 


persons 
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papers are not likely to achieve distinc- 
tion, although Mendel’s case shows that 
it can be done.” 

We observe the same thing in medi- 
cine, and often wonder at highly gifted 
and able men who write very few [if 
any| papers. If the looked 
at in the light of Dennis’ discussion, 


matter is 


there is really no occasion for wonder, 


The Mendel record explains much. 


Caffeine Addiction 

The New England Journal of Medi- 
cine has reached the editorial conclusion 
that the coffee-drinking habit should be 
classified with the other drug habits 
addiction to opiates, alcohol, barbitu- 
rates The 
hypertension by caffeine probably ac- 


and nicotine. induction of 
counts for the consequent “lift” for 
which the beverage is craved. For the 
same reason the cola drinks, which are 
similarly powered by caffeine, are tenta- 
tively included in the addiction cate- 
gory. 

There is no doubt that much of the 
world’s work, as well as play, is done 
upon the circulatory and metabolic stim- 
ulus of coffee. If coffee were to sud- 
denly disappear from the world’s mar- 
kets our industrial machine would falter. 

It is a standing wonder that caffeine 
addiction is not made the subject of 
intensive study and research, It is much 
more potent in its effects than tobacco. 
And it sparks the emotional tensions 
which contribute so markedly to essen- 
tial hypertension, about whose causes 


we make such a great mystery. 


Where Medical Missionaries 
Are Needed 


At the World Federation of United 
Nations Associations in Geneva in May 


of this vear, a report on the state of 
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medicine behind the iron curtain was 
made by Dr. Karl Evang, director gen- 
eral of Norway's Public Health Services. 

All aspects of health are under cen- 


tral, rigidly bureaucratic control. There 


are no private hospitals and few if any 
private medical practitioners. Treat- 
ment is mainly carried on in public 


hospitals and health centers. The gen- 
eral practitioner in Russia is an un- 
body of 
army of 


heard-of abstraction. A_ vast 


. 


‘specialists” constitutes the 
doctors turned out by the Soviet Min- 
istry of Health’s medical schools. Stu- 
selected and assigned to 
courses. All books and journals are 
published by the Ministry and all medi- 
cal supplies and equipment are produced 
by it. Medical control 


forces, railroad companies, postal serv- 


dents are 


of the armed 


ices, etc., is centered in the Ministry. 

There is one physician to every 700 
persons and one male nurse to every 
450 persons. 

Since the doctors perform services 
ordinarily performed in Western hos- 
pitals by less skilled personnel we can 
guess what their professional quality 
and standards amount to. 

Technical equipment 
machines and 
methods —is lacking. 

Medical research is centralized in the 
Ministry of Health and the Academy of 
Medical Sciences. 

Only a few of the top scientists and 
clinicians are aware of Western methods 


typewriters, 


business modern office 


and advances. 

Drugs are at a discount; physical 
therapy of one sort or another is the 
main reliance. It would appear that the 
Russians do not miss aspirin and the 
barbiturates. 

Good medicine cannot flourish in such 


an atmosphere, obviously. Judged by 
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their 


medicine 


the Russians 


have 


sionaries. 


There is certainly 


“missionary 


nothing 
could 


that a Russian 


bring to us. 


high place in the civilized world. Yet 
they would not welcome medical mis- 
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CONTEMPORARY PROGRESS 


NEUROLOGY 


Pancreatic Extract in the 
Treatment of Multiple Sclerosis 

M. L. Lowry Journal of 
the Medical Sciences, March 


1954) reports the treatment of 11 cases 


(American 
227 :259, 
of multiple sclerosis and one case of 


amyotrophic lateral sclerosis with an 
insulin-free and protein-free pancreatic 
extract (Depropanex). The Depropanex 
was given by intramuscular injection in 
a dosage of 3ce. three times a week: 
treatment was continued for as long as 
Only 


one patient in this series had had the 


eighteen months in some cases. 


disease for less than five years: in addi- 


tion to severe neuromuscular disabili- 


ties, some of the patients were psychotic. 
Under treatment with Depropanex, there 
was improvement in locomotion in 27 


bladder 


control in 36 per cent, and in eve symp- 


per cent of these patients, in 


toms in 52 per cent; improvement in 
coordination and spasticity was noted in 
56 per cent; increase in speech strength 
in 70 per cent; improvement in endur- 
ance in 83 per cent; and mental im- 
provement in 83 per cent, including the 
psychotic patients. In patients who 
showed no definite improvement, the 
“halted.” 
No improvement was noted untin Depro- 


had 


months. and maximum benefit was not 


progress of the disease was 


panex been given at least two 


obtained until treatment had been con- 
The 


Depropanex and previous studies by 


tinued for a year. results with 


HAROLD R. MERWARTH, M.D., F.A.C.P.* 


the author and by others suggest a re- 
lationship of multiple sclerosis to a 
disorder in carbohydrate metabolism. 
but 


chemical reactions 


‘“‘what  bio- 
connect pancreatic 
activity to neuro- 
muscular function 
are certainly not 
clear at this time.” 
While 


search in 


further re- 
this 
problem is indi- Merwarth 
cated, an adequate 

trial of Depropanex in treatment of pa 
tients with multiple sclerosis is justified. 


in the author’s opinion. 
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Incidence of Idiopathic 
Convulsions in Later Life 

J. (,. 1. {chives ol 
Veurology and Psychiatry 71:18 Feb. 
1954) of the time of 


onset of epilepsy in male veterans at a 


Oatman 


reports a study 


Veterans Administration Hospital. all 
of whom were over twenty years of age. 
The records of the hospital were supple- 
mented by information from the family. 
school and employment records. and 


civilian and military medical records, 


Kach patient coming to the hospital for 
the first time with a history of con- 
vulsive seizures was given a thorough 
physical and neurological examination, 


the skull. 


troencephalograms, and examination of 


including x-rays of elec- 


the spinal fluid. At each subsequent 
visit to the hospital electroen ephalo- 
graphic and neurological examinations 
were repeated, All patients whose first 
convulsive seizure developed after forty- 
five years of age were excluded. in order 
to eliminate the possibility of * pre- 


cocious cerebral arteriosclerosis: pa- 
tients with syphilis of the central nerv- 
ous system, with convulsions known to 
have followed encephalitis or menin- 


head 


history of 


gitis. a injury. of 
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chroni alcoholism were excluded, as 
well as those in whom definite brain 
lesions were demonstrated during the 
study. There were 216 patients in 


whom careful study and repeated exami 


nation showed no “neurological path 


ology” or general somatic disease that 


could be considered the cause of their 
epileptic seizures, Of these 216 pa- 
tients, 4 


of age, when they entered the hospital 


were forty to forty-five years 


with a history of convulsive seizures: 
of the remaining 212 patients, the onset 
from birth to 


16 cases, 21.69 


of seizures oct urred 


twenty vears of age in 


per cent: from twenty-one to thirty 


years of age in 123. or 58.97 per cent, 


and from thirty-one to forty vears ol 


age in 41 or 19.34 per cent. These data 
that 
life 


of organic brain disease.” 


show the onset of convulsions in 


later “is not presumptive evidence 
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Electroencephalographic Changes 
Resulting from Carotid 
Artery Compression 


S. A. Skillicorn and R. B. Aird (A.M. 
A. Archives of 
71:367. 


Neurology and Psy- 


chiatry. March 1954) report a 


887 


tatu Multipie er was prepared Dy 
~ 
= 
‘ 


study of electronencephalographic 
changes resulting from digital compres- 
sion of the common carotid artery be- 
low the sinus: these electroencephalo- 
graphic studies were made on 60 un- 
selected patients and 10 normal persons 
as controls, Fifteen, or 25 per cent, of 
the 60 patients, showed EEG abnormali- 
ties during occlusion of the common 
carotid artery; there was “ a rather 
abrupt” appearance of high voltage slow 
waves of irregular form, predominant 
in the ipsi lateral hemisphere: the ap- 
pearance of these abnormal waves in 
the EEG preceded any clinical manifes- 
tations by several seconds. Eleven of 
the patients showing this type of re- 
sponse to carotid artery compression 
having 
of the 


were 


were diagnosed clinically as 

“cerebrovascular disease’: in 7 
patients cerebral arteriograms 
made and showed carotid thrombosis in 
Of the 60 patients studied 
18 had a clinical diagnosis of “cerebro- 
these 11 


showed the positive reaction to compres- 


instances, 


vascular disease,’ and of 


sion of the carotid artery. These find- 
ings “suggest” that the study of EEG 
changes produced by compression of 
the common carotid artery may be of 
aid in the diagnosis of cerebrovascular 
disease and “in the evaluation of col- 
laterial cerebrovascular circulation.” 
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Mysoline and Milontin; Two 
New Medicines for Epilepsy 

Bushnell Smith and F. M. 
(Neurology, 4:137, Feb. 1954) report 
the treatment of 150 epileptics with 
Mysoline or Milontin: 
employed in 100 cases; and Milontin in 


Forster 


Mysoline was 


Seventy-six of these patients 
30 com- 


bined with psychomotor seizures, and in 


50 cases. 


had “major convulsions,” in 


10 with one or more forms of petit mal. 
When seizures had been controlled to 
some extent by standard anticon- 
vulsants, such therapy was continued 
when Mysoline or Milontin was given. 
These new antiepileptics were used alone 
only in those cases in which no improve- 
ment had occurred with the use of other 

Of the 100 patients 
Mysoline 33 


time 


anticonvulsants. 


treated with became 


“seizure-free,” the interval 
without seizures more than double that 
of the longest seizure-free period previ- 
ously recorded; 36 showed marked im- 
provement in decreases of seizures: 12 
showed slight improvement and 5 no im- 
provement. The best results were ob- 
tained in the control of major convul- 
sions; in cases with both psychomotor 
seizures and major convulsions, the gen- 
eral convulsions were better controlled 
than the psychomotor attacks; petit mal 
seizures of all types responded poorly 
to Mysoline. 


discontinued because of toxic symptoms. 


In 14 cases, Mysoline was 


Milontin therapy resulted in definite im- 
of the 50 cases in 
which it was employed; toxic reactions 
Milontin 


most effective in the treatinent of petit 


provement in 27 


were “virtually absent.” was 
mal and myoclonic jerks; in cases in 
which there was improvement in con- 
vulsive seizures or psycho-motor  sei- 
zures, it was usually because such sei- 
zures began with an attack of petit mal. 
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Mysoline the authors consider is “far 
from the ideal anticonvulsant,” but it is 
effective in various types of seizures, 
and its toxic effects are “not serious” ; 
and Milontin is “specifically valuable” 


in the treatment of petit mal. 
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Treatment of Trigeminal Neuralgia 
with Vitamin B,. 

S. J. Surtees and R. R. 
(Lancet, 1:439. Feb. 27, 1954) 
the treatment of 18 cases of trigeminal 


Hughes 
report 


neuralgia and one case of glossopharyn- 
geal neuralgia with intramuscular in- 
jections of vitamin By»; in the earlier 
cases the dosage was LOOO yp. g. twice 
a week for five doses: no toxic effects 


were observed and the dosage was 
gradually increased; in the later cases an 
initial dosage was 1000 jm. g. daily for 
ten days, then L000 » g. twice a week 
for five doses. There is no objective test 
by which improvement can be evaluated 
in trigeminal neuralgia, and the state- 
ments of the patients are the only cri- 
teria of improvement. However. the au- 
thors have found that “it is very diff- 
cult to persuade a person with trigeminal 
neuralgia that any form of treatment 
had produced improvement™: and there- 
fore if a patient states that pain is 
lessened by injection of vitamin By. 
this is “strong evidence” of definite im- 
provement. In the 19 cases treated only 
4 patients reported little or no improve- 


ment; one, moderate improvement: and 
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15, “considerable” improvement or com- 


most of the 


plete relief. In cases 
showing definite improvement, this was 
noted after the second or third injec- 
tion, but in some cases the pain sub- 
sided slowly during treatment. These 
results suggest that vitamin By,» in mas- 
sive dosage may produce a remission in 
trigeminal neuralgia that may continue 
for a prolonged period; in most cases, 
it seems probable that “maintenance 
therapy” will be necessary, as there is 
no evidence that vitamin By therapy 


will definitely cure trigeminal neuralgia. 
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Dimenthylane in Post-Alcoholic 
Tension States 


M. D. Kissen and W. G. 


(American Practitioner and Digest of 


Treatment, 5:32. Jan. 1954) have found 
in this study of aleoholic patients. that 
when the patient has stopped drinking, 
exacerbations may be caused by the in- 
ability of the patient to withstand ten- 
sion. While these patients should be 
actively occupied. there is also a need 
for relaxation during periods of tension. 
The authors do not use barbiturates or 
bromides in these cases, because of their 
they have 


Dimethylane (2. 


“depressant action, but 
that 


3 dioxolane) 
pro} 


found 2-dioso- 
produces muscular relaxation and has a 
“tranquillizing effect” without the side 


effects usually resulting from barbitur- 


889 


ates or bromides. They report the use 


of Dimethylane in the treatment of 25 


alcoholics who had abstained from 
drinking for varying periods, but were 
under tension and required relaxation. 
In most cases, two capsules of Dimethy- 
lane were given three to four times daily 
at first, and as the symptoms improved 
reduc ed 


the dosage was gradually 


through three to six weeks. The pa 
tients were instructed also to resume the 
use of the drug. in a similar dosage. 
when there was an exacerbation of ten- 
sion symptoms. Only 3 of the 25 pa- 


tients have been “lost to therapy ; the 


other 22 are progressing well without 
relapse; and many of them state that 
“the 


during their time ol 


Dimethylane is only thing that 


good 


does them 


stress 
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Medical Book Ylows 


Edited by Robert W. Hillman, M.D. 


Allergy 
The Allergic Child. By Harry Swartz 
M.D. New York. Coward-McCanr 
ic. 1954, The Author]. 8vo. 296 page 
th, $3.95 
Although this book is primarily in- 
tended for the edification of the parents 
of the allergic child. yet. in reality it 
can serve as a quite satisfactory primer 
medical 


of allergic diseases for the 


practitioner, It is fairly comprehensive 
book 


have 


and well written. However. the 


lac ks 


made it more attractive. 


illustrations, which would 

Allergic syndromes are often associat- 
ed in the lay mind. as well as in many 
medical minds. with psychosomatic dis- 
orders. This is unfortunate, because it 
deters the parents of the allergic child 
from seeking the proper treatment. Dr. 
Swartz endeavors to give the proper 
evaluation to the psyche in allergy. He 
logically proves that the emotional com- 
ponent acts as a secondary and contrib- 
utory element. often as a complicating 
influence on the allergic condition, 
rather than the primary factor which 
has been recently gaining wide cre- 
den 

Foods as important offenders in vari- 
ous allergic conditions are given ade- 


quate attention. There is a supplemented 
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foods and their 


list of the 


compositions. 


common 
WILLIAM Messer 


Mental Health 


What You Should Know About Mental 
Iliness. By Orin R Yost, M.D., New 
York, Exposition Press, | 953, The 
Author]. 8v 165 th, $3.! 
In this book, the author gives a clear 

and concise picture of the problem of 

Mental Illness. He points out that much 

can be done by the public by their 

recognition of this problem in the es- 
tablishment of adequate facilities for 
treatment. With facts and figures, the 
author graphically shows the potentiali- 
ties of future preventive and curative 
treatment. It is an enlightening book. 
written primarily for the layman and 
makes for quick and easy reading. It 
is recommended to the general public 
as well as the medical profession. 
ALEXANDER Levint 


Histology 
Histology. Edite 
Ph.[ Wit 

New 

By 

$ 5 00. 

The 
Texthook of Histology and added to the 


author has rewritten Bremer’s 
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Important: 


ROENTGEN 


MANIFESTATIONS 
of 


PANCREATIC DISEASE 


By 
MAXWELL HERBERT POPPEL, M.D. 


Professor of Radiology 
New York University 
Post-Graduate Medica! School 


“The author presents all the facets in 
a most detailed and yet modest way. 
This is a very intelligent book, admira- 
bly combining radiology with anatomy, 
physiology, and pathology. Its illustra- 
tions are excellent.”--The Lancet 


“This book will clearly be a standard 
work for many years to come.”—-British 
Vedical Journal 


“The appreciation and correlation of the 
roentgen manifestations permit a crystal- 
lization of ideas which help to reflect the 
underlying basic pathological mechan- 
isms in their various static and dynamic 
sequences. This often permits a patho- 
logic translation, thereby harmonizing 
the diagnosis with the actual disease.” 
The Review of Gastroenterology 


“In the complex problem of diagnosing 
pancreas affections the roentgenologist 
can be of valuable assistance to the 
clinician. Just what the roentgen meth- 
ods are capable of achieving in this field 
has been compiled for the first time and 
is presented authoritatively and critically 
and at the same time concisely and com- 
pletely in this volume.” Vew York 
State Journal of Medicine 


pages 218 illustrations 
$10.50, postpaid 


CHARLES C. THOMAS © PUBLISHER 


Springfield, Illinois 


illustrations newer and modern tech- 


niques to obtain many more drawings 


and microphotographs. He has used the 
valuable contributions of thirteen mas- 
ters in their fields, and so each chapter 
has been brought up to date. Dental 
and medical students will use this vol- 
ume to aid their studies. 

NATHAN REIBSTEIN 


Cardiology 
Handbook of Cardiology for Nurses, 5y 

Walter Modell, M.D. & Dor R, 

Schwartz, R.N. 2nd Edition. New 

York, Springer Publishing C [c. 

1954]. 8vo. 320 pages, illustrated 

Cloth, $4.25. 

The second edition of this book di- 
rected specifically to nurses should be 
welcomed by training school faculties 
and students alike. It is a distinct im- 
provement over the first edition. owing 
largely to the addition of a nurse co- 
author, who provides the essential per- 
spective of the profession for which it 
was written. Miss Schwartz has further 
enhanced its value by an appropriate 
emphasis on the concept of the total 
patient—a person relating to family 
and community as well as to the imme- 
diate hospital environment. The socio- 
economic and psychological implications 
of heart disease are considered, and the 
impact of this usually chronic illness is 
evaluated. Together with the first sec- 
tion of the book, which presents the 
basic clinical aspects of heart disease in 
a concise manner, not designed to make 
physician-specialists of nurses, it illus- 
trates and appropriately underscores 
the interdisciplinary approach required 
for the optimum management of cardiac 
problems. 

Rosert W. 


MEDICAL TIMES 


4 
ae 
x 
7 
‘ 
lee 


Investing 
For The 


Successful Physician 


Prepared especially for Medical Times by Merrill Lynch, Pierce 


Fenner & Beane, Underwriters and Distributors 


Brokers in Securitie 


Securities, 


Investment 


and Commoditie 


THE INVESTOR AND THE NEW 1954 TAXES 


It's time now to think about taxes . . . and possible tax savings 


The first major overhaul of the na- 
tion’s tax laws in 75 years was signed 
August. The 929- 
pages of tax rules contain a number of 


by the President in 


important changes which directly affect 
every corporation and individual in the 
U. S. 

The new law represents a stimulus to 
business expansion; allows more liberal 
and flexible depreciation provisions, a 
more favorable treatment of research 
and development costs, and many other 
reforms giving business a better oppor- 
tunity for profitable operation. 

For the individual, rate reductions 
became effective last January. In addi- 
tion, taxation of dividends has been 
modified, dependency allowances have 
been liberalized, medical deductions in- 
creased, and taxpayers have been given 
an extra month to file returns. The dead- 
line was moved up to April 15th from 


March 15th. 
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For investors, a big feature of the new 
tax bill is a partial relief from the in- 
direct double taxation of dividends. 
Other 


security and commodity trading have 


technical changes affecting 
also been made law. For technical advice 
we suggest the physician consult his tax 
attorney or advisor. As President Eisen- 
hower remarked, “there’s a lot of work 
in there for the lawyers.” 

The phrasing of tax laws, like any 
other law, is difficult to simplify without 
leaving out something important. How- 
ever, some of the main points of the tax 
laws—as applied to investment income 
are contained in the following summary. 


Dividend Tax Relief [he 


“double taxation” has often been applied 


term 


. which we be eliat but we d not 
any Pinion expressed titute either a recor 
nendation ra tat n by the put her or the 
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to dividend income. After corporations 


pay taxes on profits, the individual 


share-owners of the corporation must 


also pay taxes on dividends paid to them 


out of these taxed profits. 

However, this year and hereafter, the 
investor-owner may exclude the first $50 
of his total U. S. corporate dividends 


from his taxable income. In addition, 
4% of dividends received after July 31, 
1954 


be subtracted directly 


in excess of the first $50—may 
from the income 
tax owed before payment to the Govern- 
ment. (Two percent of gross income is 
subtraction allowed in 
1955 the 


the maximum 
1954. 


figure increases to 4° of 


however from on, 
gross in- 


come, 


Other Dividend Provisions 

1. No part of this year’s dividend 
credit may be carried forward to next 
year's tax bill. 

2. If your spouse has dividend in- 


come, she may exclude up to $50 of her 


dividends also—even though a joint re- 
turn is filed, Thus, for married couples, 
the dividend exemption could amount 
to as much as $100, 
Dividends Paid in Stock 


only on 


The fol- 


lowing is applicable stock 


dividends paid on or after June 22, 


760 


1954. (Earlier distributions come under 
the old law.) 

In general, dividends paid in a cor- 
poration’s own stock (not cash) are not 


taxable as dividend income. When the 


stock dividend is paid in the same class 
of stock, the old stock held 


to the new and an average cost per share 


is added 


is determined for the combined shares. 
This cost is used to compute capital 
gains when, and if, the stock is ever 
sold—and not until that time. Incident- 
ally, the holding period of the combined 
stock of short 
long term calculations) is considered to 
be that of the original stock before the 


term or 


for purposes 


dividend was paid. 

To be sure there's no mistaking the 
law's provisions, these benefits apply to 
all dividends except those received from: 
foreign corporations, tax-exempt domes- 
tic organizations, life insurance com- 
panies, farmers’ cooperatives and cer- 
tain corporations which get special tax 
treatment because they are in business 
in the United States possessions. 

Also, the so-called dividends paid by 
mutual savings banks, cooperative banks 
and building and loan associations (and 
deductible by them from their gross 
income) do not qualify for these tax 
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benefits. In the case of regulated in- 
vestment companies, credit is not allow- 
able for capital gain dividends. Where 
capital gains or other non-dividend in- 
of the 


company's gross income, only that por- 


come exceeds 25% investment 


tion of distributions which reflects 
dividends received by the investment 
company is eligible for credit. 

Capital Gains and Losses [nits 
simplest terms a capital gain is the prof- 
it realized when you sell a security fer 
more than you paid for it. 

If you sell for less than you paid, the 
difference is a capital loss. For tax pur- 
poses, it can be offset against other capi- 
tal gains or, with limitations, against as 
much as $6,000 of your ordinary income 


over a 6-year period. 


Special rules for determining “cost” 
apply if the securities were acquired by 


gift, bequest, in a reorganization and so 
forth. 

Short Term and Long Term !f you 
hold your security for six months or 
less, the gain or loss is considered short 
term. If you hold your security for more 
than six months, the gain or loss is con- 
sidered long term. 

To Compute Capital Gain or Loss 
For Tax Purposes First, determine the 
difference between all short term gains 
and short term losses. 

Then, do the same with long term 
gains and long term losses. 

Next, compare the two results: 


lL. If the 


gain in one and a net loss in the other: 


comparison shows net 


To find the tax for married persons 
fling a joint return, the procedure is 
to total the net income after exemp- 
tions of husband and wife and then 
divide by two. Figure the tax on this 


amount and then double it. 


1954-— 
Taxable Rate 
Net on 
Income* 
2,006 ( 22 
4 26 
é 30 
14 


IR 


43 


47 


Calculating Your Income Tax 


1954 Tax Table 


Taxable 


Excess %/ Income* 


{s the tax rates are progressive, the 
total tax by this method is usually 
smaller than it would be if figured sep 
arately. A new schedule of rates (not 
printed here) is now in effect for in 
dividuals who qualify as “Head of 


Household.” 


1954 
Rate 


Net on 
Excess °/, 
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= 4 d 
1? 4 AS 
44 
2 3,40 34,34 8 
4 
4 4 2Al 
53 4 1? 29 
2 264 26 a? 10 
22 838 56.82 
The maximum tax is 87% of net income. * Gross ir e less deductions and exemptions 
%a 


A. If the gain is long term and ex- 
ceeds the losses from your short term 
computation, simply subtract the two 
figures and divide the remainder by two. 
This will be your final result and is 
added to your ordinary income to be 
taxed at the regular rate applying to 
your income bracket. 

B. If the gain is short term and ex- 
ceeds the losses from your net long term 
transactions, subtract the two. The re- 
sult, without any division, is fully tax- 
able as ordinary income. 

C. If the loss, (either long term or 
short term or both) exceeds the gain of 
the other, it may be subtracted from 
ordinary income, up to $1,000.* 

2. If the original comparison shows 
both net short term and long term gains, 
each is treated separately; the net long 
term gains as in LA (above) and the net 
short term gain as in 1B (above). 

Capital Gains and Losses on 
Joint Returns Capital gains of hus- 
band and wife may be used to offset 
each other. However, the capital loss de- 
ductible from ordinary income on a 
joint return is limited to $1,000. On 
separate returns, a capital loss deduction 
up to $1,000 may be considered on each 

Investment Expense Commissions 
paid brokers are to be added to the cost 
of your securities. This is also true of 
Federal transfer taxes. State transfer 
taxes, however, may be treated in the 
same manner—or, at the option of the 
taxpayer—treated as a deduction against 
ordinary income. 

Rules Applicable to Capital Loss 
Carry-Over If the amount of the capi- 
tal losses taken into account in 1949 ex- 


more than $! 000 the excess is 


ver This is treated in a4 
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ceeded the sum of the capital gains 
taken into account (plus $1,000 of ordi- 
nary income), the excess is the 1949 net 
capital loss and is to be carried over 
as a short term loss in each of the five 
years, 1950 through 1954, successively, 
unless and until absorbed. 

Any net capital loss for each of the 
years, 1950, 1951, 1952 and 1953 is 
also carried over—as separate figures 
as a short term loss in each of the five 
years after the year incurred. 

In each of the five succeeding years, to 
the extent that the loss carry-over ex- 
ceeds capital gains, up to $1,000 of 
ordinary income may be offset against 
the loss carry-over— with this exception: 
If, in any of these years, the capital 
losses realized during the year exceeds 
the capital gains, the current year’s loss 
and not the carry-over loss must be 
used up first as an offset on the $1,000 


of ordinary income. If all $1,000 is not RES 


used up, then the earliest carry-over loss 4 AYE 
1 
is next offset and so on. : 


Some Tax Suggestions If you have 
any unused net capital loss carry-over, 
sell for gain to offset it. By selling for t 
capital gain to offset a loss carry-over, 
the gain is realized without tax liability. 
Make certain that no carry-over from 
1949 is allowed to lapse since 1954 is the 
last year it can be used. Carry-overs 
from 1950 and later may be used next 


vear. 
If you have already taken some in- 
vestment losses during the year, you 
are now in a position to take the same 
amount of investment profits completely 
tax-free. To use up your realized losses, ; 
take your paper profits before the end He Says forest. fin (£ive hit 
of the year. If the security you sell to Send 
establish your gain appears attractive 
for retention, you may then repurchase 


it immediately thus establishing @ wor 
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higher cost basis which will reduce your 
tax liability on future sale. 
If you have losses on paper—not yet 


realized—-and have already realized 
investment gains for the year, take these 
losses now. By taking them this year you 
will reduce or eliminate the tax already 
owed on your gains. Also, you can re- 
duce your ordinary taxable income up 
to $1,000 this year by realizing capital 
loss in excess of your capital gains. 

If you do sell for a loss, you may not 


repurchase the same security until 30 


DIVIDEND TAX RELIEF 


(( 
& 


Yas 


2 
+ 
\ 


days after the date of sale—without can- 
celling the establishment of the loss. 
You may either wait the 30 days and re- 
or you may 
different 
the 
same investment quality. (Your invest- 


purchase the same security 
immediately reinvest in a 


security of a similar business of 
ment advisor can provide you with a 
list of recommended tax “switches” for 
this purpose. ) 

the 


securities you sell. If you own several 


Finally, remember to identify 
shares or blocks of the same security 
purchased at different times and dif- 
ferent prices, make sure that you are 
able to establish which particular block 
you are selling. In other words. if you 
own the securities outright, be sure that 
you deliver the particular certificates 
you wish to sell. Where securities are 
held by your broker, as in a margin ac- 
count, and cannot be identified by cer- 


R0a 


tificate numbers, you are permitted to 
give him specific instructions (written 
if possible) as to the particular shares 
you wish to sell, the date purchased and 
price, ete. This must be done at or be- 
fore the sale takes place. 

Unless you so identify your securities 
sold, tax authorities will apply the “first- 
in-first-out” rule in determining the 
amount of your gain and loss. 

Thus. if you want to reduce your gain 
or increase your loss, sell the high cost 
lot. 

If you wish to increase your gain or 
decrease your loss, sell the low cost lot. 

NOTE, Capital gain and loss trans- 
actions for 1954 must be completed 
(proceeds received or credited) on or 


31, 1954. Thus. for 


taxpayers paying on a cash basis (not 


before December 


accrual) the last day for 1954 profit 
1954. If 


you are selling at a loss. however. you 


transactions is December 27, 

have until December 31. 
Also, income tax regulations require 

that you give the name and address of 


corporations from which dividends are 


Views tag deadline: Aprif 15 


received on your income tax returns. 
However, if your stock is in the name of 
your broker, you may lump all dividends 
into one total and give your broker - 


name and address as the source. 


Physicians Take Notice 


the many changes in the tax laws are 


Among 


some which concern medical expenses 
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in eye disorders... 


individualized therapy 


curbs inflammation 
combats infection 


protects the injured eye 


CORTOMYD 


Ophthalmic Suspension —Sterile 


TE 


CORTOGEN and Sodium SULAMYD 


and... 


— 


- 

| 
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other specialized preparations 


for specific needs 


CORTICLORON 


Sterile Suspension 
(CORTOGEN plus CHLOR-TRIMETON®) 


for cortisone therapy 


CORTOGEN 


Acetate Ophthalmic Suspension —Sterile 


standard for eye infections 


SODIUM SULANIYD 


_ Ophthalmic Solution 30°; —Sterile 
Ophthalmic Ointment 10% 


NEW~ for mild or moderately severe infections 
Ophthalmic Solution 10% with Methylcellulose—Sterile 


Cortomyp,® brand of cortisone acetate 

with sodium sulfacetamide. 

CorticLoron,” brand of cortisone acetate 

and chlorprophenpyridamine maleate. 
Cortocen® Acetate, brand of cortisone acetate. 


Sodium Sutamyp,® brand of sodium sulfacetamide. o cheving 


, for refractory eye allergy 
P 
ta 
2 
“8 


The Comprehensive Antispasmodic 
for both skeletal and associate 
smooth muscle spasm..... 


EXPASMUS & new combination of ontispasmodics, 


4 a powerful analgesic—in single prescription form 


7 ectively reduces both skeletal and smvoth muscle 
while affording more rapid release from pain. 
ough skeletal muscle pain-sposm often engenders 
ndary smooth muscle spasm, no single antispasmod i 
ration free of belladonna, barbiturotes or 
tamine has heretofore been formulated to treat 
both types of spasm. In this respect, Expasmus is unique 
as it £ombines the smooth muscle relaxant, dibenzy!| 
succinate and the skeletal muscle relaxant, mephenesin 
with the powerful analgesic, salicylamide to provide 
safe, fast-acting and comprehensive therapy 


Description: Each tcblet of Exposmus contains dibenzy! 
succinate, 125 mg.; mephenesin, 250 solicylamide, 100 mg 
Packed in bottles of 100 tablets, on your prescription only 


indications and dosage: for reloxation of skeletal and 

associated smooth muscle spasm; relief of arthritic and low back 

pain; as a mild non-barbiturate sedative and relaxant in tension 
Average dose, two tablets every four hours. Maximum 

daily dose, twelve tablets 


Samples Avaiiable io Physicians 


MAR iH MIiTH CO 


Monutacturers of ethical products for over hall a eur ‘ury 


and accident and health plans. Under 
the old rule, a person under 65 could 
get a deduction only when medical ex- 
penses exceeded 5‘. of his adjusted 
gross income. The maximum deduction 


was limited to $1,250 per exemption 


with an over-all maximum of $5,000 for 
a married couple filing a joint return. 
The new law permits a deduction for 
medical expenses exceeding 3°% of ad- 
justed gross income for all taxpayers 
under 65 years of age. It raises the max- 
imum to $2,500 for each exemption 
with an over-all maximum of $5,000 for 


a single taxpayer (other than “head of 


Clini-Clipping 


head of 


household or married couple filing a 


household”) and $10,000 for 
joint return. 

Expense of drugs and medicines are 
considered a part of this 3% only to the 
extent that they exceed 1% of adjusted 
gross income. Taxpayers 65 and older 
are not subject to the 3° limitation 
but are affected by the 1‘ concerning 
drugs and medicines. 

Travel expenses still qualify as medi- 
cal expenses just as before, that is, when 
prescribed by a doctor. But, only actual 
transportation, living, meal and lodging 
expenses may be considered. 

Although the cost of a health plan is 
deductible, reimbursement for medical 
expenses are also non-taxable. Any such 
plan qualifies under the law. Payments 
made in case of loss of wages are 
exempt from taxes up to $100 a week 
beginning a week after the onset of ill- 
ness. If the individual is hospitalized, 
however, for at least one of the first 
seven days, the “week-after” provision 


does not apply. 
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PROTECTS 
ON DARKEST DAYS 


Physicians who recommend Pet 
Evaporated Milk énow that ba- 
bies in their care get automatic 
protection against rickets— 
even when mother forgets. Pet 
Milk surely contains Vitamin D 
at the level adequate to prevent 
this age-old disease and provide 
for best growth. Yet Pet Milk 
never interferes with your free- 
dom to prescribe 
supplementary vi- 

taminsas indicated. 


Favored Form of 
Milk For Infant 
Formula 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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ACHROMYCIN 


TETRACYCLINE 


TABLETS 


A widely prescribed form of the 
outstanding broad-spectrum antibiotic 


Sugar-coated, easy-to-swallow ACHROMYCIN 
Tablets are available in three potencies: 50, 
100, and 250 mg 


In each of its many forms, ACHROMYCIN 
exhibits notable characteristics: it diffuses 
rapidly in body tissues and fluids; gastro 
intestinal irritation is rare and mild in nature 


ACHROMYCIN has proved effective against a 
wide variety of infections including those 
caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain virus-like and 
protozoan organisms. 


OTHER DOSAGE FORMS 

CAPSULES: 50, 100, and 250 mg 

PEDIATRIC DROPS ‘see opposite page 

ORAL SUSPENSION: (see opposite page 

SPERSOIDS* Dispersible Powder (Chocolate Flavor, 50 mg. per 
rounded teaspoonful 3 Gm 12 
and 25 dose bottles 

SOLUBLE TABLETS: 50 mg 

INTRAVENOUS. vials of 100, 250, and 500 mg 

INTRAMUSCULAR vials of 100 mg. for dilution with 2 cc. of sterile 

water or Saline 


TOPICAL OINTMENT (3% and | oz. tubes 
OPHTHALMIC OINTMENT (1%). % oz. tubes 
EAR SOLUTION (0.5%): 10 cc. dropper bottles 


Tetracycline Lederie 
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ACHROMYCIN 


Tetracycline Lederle 


ORAL SUSPENSION 


and 
PEDIATRIC DROPS 


he popular cherry flavor 


ACHROMYCIN is available in two 
cherry-flavored dosage forms that are 
highly acceptable to patients— particu 
larly children 


The Pediatric Drops are packaged with 
an easy-to-read graduated dropper 
The Oral Suspension, supplied as dry 
crystals in a | oz. bottle. Both Oral Su: 
pension and Pediatric Drops, when 
reconstituted by the pharmacist or 
nurse, retain potency for two weeks 
at room temperature 


ACHROMYCIN, an outstanding broad 
spectrum antibiotic, is relatively free 
from untoward side reactions and pro 
vides rapid diffusion in body tissues 
and fluids. 


ORAL SUSPENSION (Cherry Flavor) 
250 mg. pet teaspoonful (Scc.), | oz. bottle 


PEDIATRIC DROPS (Cherry Flavor) 


100 mg. per (approx. 5 mg. per drop) 
10 « bottle 


LEDERLE LABORATORIES DIVISION 


Cyanamid PEARL RIVER, NY 
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MODERN 
THERAPEUTICS 


Mucolytic Aerosol Eliminated 
Need for Tracheotomy 


The use of a mucolytic aerosol 
(Alevaire)., composed of detergent 
and other mucolytic agents, made it un- 
necessary to perform a tracheotomy in 
a 22-month-old child with acute respira- 
tory distress from laryngeal diphtheria. 
Shortly after the child was placed in a 
croupette tent under oxygen the aerosol 
Within short 
Hendrickson reported in Missouri Med. 
|.57:202(1954) |, the child’s breathing 


became less labored and the child fell 


was started. time. 


asleep. With subsequent antitoxin and 


penicillin therapy complete recovery 


was achieved. 


Phthalylsulfacetamide and Oral 
Electrolyte Therapy in Early Di- 
arrhea 


The oral replacement of electrolytes 


along with the administration of 


phthalylsulfacetamide in the early 
stages of diarrhea in infants and young 
children seemed to produce a shortening 
of duration of the symptoms. In 75 


Ved, 


and 


cases reported in  Wissouri 
157728311954) by 


Henrickson. the treatment consisted of 


Stephens 


the administration orally of a solution 


containing LO Gin. of sodium and po- 


tassium lactate (representing 


and 2.5 


Gm. 


of elemental sodium Gm. 
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elemental potassium), 4 Gm. phthalyl- 
sulfacetamide, 4 Gm. sodium carboxy- 
methylcellulose, and 5 per cent glucose 
in each 100 ec. 
tion was given in a dosage of 5 ce. per 


Kg. of body 


doses but in a 


In most cases the solu- 


weight in 24 hours in 
divided few cases as 
much as twice this dosage was given. 
The solution was considered to provide 
effective treatment in &9 per cent of 


the cases treated. 


Treatment of Headache 
From Muscle Spasm 
resulting muscle 


Headache from 


spasm is commonly confused with mi- 
graine, Dr. R. N. Frohner, Great Falls. 
Mont., writes in Rocky Mount. Med. J. 
[51:708 (1954)]. He reports on the 
treatment of 24 of these “tension head- 
aches” with mephenesin and glutami 
ar id hydrochloride. Twelve experien ed 


complete relief without recurrence of 


Diagnosis, Please! 
ANSWER 


(from page 25a) 


PLLMONARY TUBERCULOSIS 


Numerous fibrocalcific infiltra- 
tions in both apices and_ infra- 
‘lavicular areas with upward trac- 


tion of both lung hila. 
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MORE THAN 15: APPLES 


... would be required to equal the 100 mg. ascorbic acid content of a 


single capsule of “BEMINAL” FORTE with VITAMIN C, which also provides 


therapeutic amounts of essential B factors as follows: 


Thiamine mononitrate (B,) 25.0 mg. 


Pyridoxine HCl! (B,) 1.0 mg. 


Calc. pantothenate 


' B E M I NA Ee FORTE with VITAMIN C 


Recommended whenever high B and C levels are 
required and particularly pre- and postoperatively. 
Suggested dosage: 1 to 3 -apsules daily, or more 


as required. 
No. 817 —supplied in bottles of 100 and 1,000. 


AYERST LABORATORIES New York, MONTREAL, CANADA 


Riboflavin (B.) 12.5 mg. 
Nicotinamide ..100.0 mg. 
ae. equivalent to more than 10 oaves of breac os | | 
> 
| 10.0 mg. 
Vitamin C (ascorbic acid) 100.0 mg. = 


“further liver damage and 4 
common in alcoholism). 
METHISCHOL* increases phos- 
pholipid turnover, reducing 
fatty deposits and fibrosis, 
stimulating regeneration of 
new ler 


METHISCHOL helps reduce 
elevated cholesterol levels 
helps lower chylomicron- 
lipomicron 


is with a high 
protein, moderate carbohydrate, 
low fat diet; ita 


: 
aS a protective against \ 
a 
250 East 43rd Street, New York 17,N.Y. 


This original complete lipotropic 


formula should be an integral 


part of therapy in 


alcoholism 


methischol 


methionine vitaminB.. 


choline - inositol - liver 


STENT 


capsules 4 a syrup 
botties of 100, 250, botties of 16 ounces 


500 and 1000. \ and | gallon. 


enteric injectable D» 
coated tablets 2 cc. ampul boxes of 


botties of 100 and 500. y) 7) 6, 25 and 100. / 
10 cc. ampul boxes of “g 
& 1, 5, 25 and 100. 


| 
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CHLORIDE 


FITS YOUR TREATMENT TO THE CAUSE 


URINE IRRITATION 


Dispane OUNTMENT 


FECAL IRRITATION 


Dipame PERI-ANAL 


FOR: Peri-Anal Dermatitis © FOR: Ammonia Dermatitis 
CRITERIA: Inflammation centered around the anus © CRITERIA: Presence of ammonia odor and buttock. 
from 3 to 4 cms. in diameter and frequent stools. © inflammation in apposition to wet diaper. 
© CAUSE: Free ammonia liberated by urea- 
splitting organisms. 
® MODE OF ACTION: Prevents ammonia formation 
@ in voided urine with an antibacterial in a water- 
@ miscible base’. . . . adjuvant therapy to routine 
Diaparene Rinse impregnation of diapers.7.® 


CAUSE: Transitional stools in the newborn, 
diarrhea or following oral antibiotics.! 

MODE OF ACTION: Provides a skin coating with a 
competitive protein substrate, plus anti-enzymatic 
and antibacterial action in a water-repellent, 
cod-liver-oil base. 


1. Manheim, S. D., et al: “Further Observations on Anorectal Complications Following Aureomycin, Terramycin ond 
Chloromycetin Therapy.” N. Y. Stote Jmnl. Med., $4:37-1, Jon., 1954. 

2. Curry, J. C. and Barber, F. W.: Bacteriological Proceedings, 1951, of The Society of Am. Bact., page 23. 

3. Grossman, L., St. Francis Hospital, Miami Beach, Fia., to be published. 

4. Niedelman, M. L., et al: Jeni. Ped., 37.762, Nov., 1950. 6. Benson, 8. A., et al: Jeni. Ped., 31.369, Oct, 1947. 

5. Bleier, A. H., et al, Arch, Ped., 69.445, Nov., 1942. 7. Ibid, Ped., 34.49, Jan., 1949. 


rhe) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10, MW. Y. TORONTO 10, CANADA 
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NASAL DECONGESTANT 


; 
Uniformly FOR 


INFANTS * CHILDREN 
ADULTS AND AGED 


poes NOT contain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC— DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


Reference to RHINALGAN: 


S. / 1. Von Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
For agety: USE RHINALGAN Monthly, 31, Nov. 1952 


2. Fox, S. L.: AMA Arch. Otoloryn., 53, 607-609, 
1951. 
NOW Modified Formula assures 3. Malomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
PLEASANT, PALATABLE TASTE! 18, 1950 
FORMULA: Desoxyephedrine 0.22%; Antipyrine 4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
0.20% an Dept. Otolaryn., USAF School Aviat. Med., 1952. 
Stable. ant or deteriorate. 5. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 
All sweetness entirely eliminated. Pharm. Ass'n., 7, 378-382, 1950 
6. Browd, Victor L.; Rehabilitation of Hearing, 1950. 
L nan 7. Kugelmass, |. Newton: Handbook of the Common 
Available on YOUR prescription only! Acute Infectious Diseases, 1949. 


T0S-MO.SAN—A specific AURALGAN—After 40 years STILL the 
tive Ear Infections (Acute or Chronic). auraigesic and decor gestant. 


RECTALGAN -Liquid—For symptomatic reliet in: Hemorrhoids, Pruritus, Perineal Suturing 
DOHO CHEMICAL CORP., 100 Varick Street, New York 13, N.Y 
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MODERN THERAPEUTICS 


headache or muscle spasm and 7 others 


observed definite relief. Psychiatric fac- 


tors of long standing were present in 5 


cases, which received only inconstant 


relief. 


Explaining the confusion between 


migraine headaches and those caused by 


muscle spasm, Dr. Frohner says that 


“each may be severe. unilateral, often 


accompanied by nausea and generally 


refractory to use of simple analgesics.” 
However, muscle tension headaches may 
persist for days or weeks while migraine 
of 200 pa- 
tients, only 25 per cent had migraine, 


is intermittent. In a survey 


Dr. Frohner found. The remainder had 


variants of tension headaches. and in 


Samples and literature upon request. 


Kelgy Laboratories - 160 E. 127th Street, New York 35, N. Y. 


some of these muscle spasm was present. 
that 0.25 


mephenesin with 0.30 Gm. glutamic acid 


Dr. Frohner states Gm. 


hydrochloride in capsule form (Meph- 
ate) provides rapid absorption from the 
with no side ef- 


gastrointestinal tract 


fects, even with the largest doses. 


Treatment of 

Antibiotic Resistant Infections 
“Work and results obtained on 200 

patients with antibiotic resistant infec- 

tions, primarily of the urinary tract, 

dicate that Furadantin is an effective 


addition to the antibiotic and chemo- 


therapeutic armamentarium,” Charles 
E. Friedgood and Charles B. Ripstein 
reported in a paper before the New 


York Academy of Medicine. 


Contir 
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EFFECTIVE 
WELL-TOLERATED 
PROLONGED 
VASO-DILATION 


REPEATEDLY SHOWN and proven by objective tests on 
human subjects’ — this is one of the most effective of all the 
commonly known Xanthine derivatives. Because of the 
enteric coating it may be used with marked freedom from 
the gastric distress characteristic of ordinary Xanthine 
therapy. Thus THESODATE, with its reasonable prescrip- 
tion price also, enjoys a greater patient acceptability. 


In bottles of 100, 500, 1000. 


gt.) 05 Gm gr.) 0.25 Gm. 


*(7%4 gr.) 0.5 Gm. with (% gr.) 30 mg. 
(7% gr.) 0.5 Gm. with (% gr.) 15 mg. 
*(3% gr.) 0.25 Gm. with (4 gr.) 15 mg. 


(5 gr.) 0.3 Gm. with (2 gr.) 0.12 Gm. 


(5 gr.) 0.3 Grs., (2 gr.) 0.12 Gm. with (4 gr.) 15 mg. 
*In capsule forrs also, bottles of 25 and 100. 


1. Riseman, J. E. F. ond Brown, M. G. Arch. Int. Med. 60: 100, 1937 
2. Brown, M. G. ond Riseman, J. E. F. JAMA 109: 256, 1937. : 
3. Risemon, J. E. F. N. E. J. Med. 229: 670, 1943. 


BREWER & COMPANY, INC. WORCESTER 8, MASSACHUSETTS USA. 
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METHOD AVAILABLE 


After giving ‘Teldrin’ Spansule capsules to 30 allergic patients over a 6 month period, 
Rogers! concluded 
“Ie is our belief that this drug in this form provides the best method available for 


using antihistamine medication.” 


“Teldrin’ Spansule capsules are “the best method available’’ because they incorporate 3 
distinct advantages 
1. They contain chlorprophenpyridamine maleate, the widely prescribed, 
well-tolerated antihistamine. 
They release this drug slowly, continuously, and uninterruptedly over a 
period of 8-10 hours, with a therapeutic effect lasting approximately 12 


hours. Side effects are thus held to a minimum 


. They provide maximum dosage convenience 


chlorprophenpyridamine maleate 


brand of sustained release capsules 


S.K.F.’s widely acclaimed new 


ANTIHISTAMINE 


preparation 


made only by 
Smith, Kline & French Laboratories, Philadelphia 1 
the originators of sustained release oral medication 


1. Rogers, H. L.: Ann. Allergy 12:266 (May-June) 1954 
*TM. Reg. US. Pat. Off Patent Applied For 
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NOW in urinary tract infections 


therapy is facilitated by prescribing 


the new convenient dosage form 


Mandelamine~ 


(BRAND OF METHENAMINE MANDELATE) 


se HAFG RA MS’ i Gm. (7% Gr.) each 


to provide 

-..continued therapeutic drug levels of Mandelamine 
... greater patient convenience 

... better patient cooperation 


with this new dosage schedule : 


adults morning ay noon a8 evening a8 0.5 Gm. 


children over five morning @ | noon t evening @ 9.25 Gm. 
infants under one morning @ | | evening @ 0.25 Gm. 


Clinical samplea may be obtained by 


to Profeasional Service Department 


Nepera Chemical Co., Inc. 
Nepera Park, Yonkers 2, N. Y. 


¥ 
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When 
Coughs 
Persist 


Dust, smoke, smog, gas and other irri- 
tants frequently cause troublesome, 
obstinate coughs. These non-infectious 
coughs are rarely accompanied by 
fever, therefore, do not require heroic 
treatment. 

Then “Pertussin” is a weleome word 
to the busy doctor... because it al- 
leviates these irritations safely by its 
soothing, expectorant, antispasmodic 
and sedative action. 


This well-known formula will never con- 
flict or cause incompatibilities with any 
medication tor other specific disorders you 
may have occasion to prescribe. 
MAIL COUPON TODAY 

May we send you a generous supply of 
Pertussin for your own medicine chest 
with enough for a few favored patients? 


; SEECK & KADE, INC. 


440 Washington St., New York ‘3, 


Gentlemen: 
Without obligation please send me free, a 


1 supply of Pertussin as offered 
M.D 


Street 


City State 


MODERN THERAPEUTICS 


in the Inter. Record of Med. & C.P. 
Clinics [167:218 (1954)], the paper 
describes a study conducted at Maimon- 
ides Hospital, Brooklyn, N. Y., where a 
majority of the 200 patients had infec- 
tions due to B. proteus. Five of 
cases of Proteus septicemia were cured. 
Furadantin was administered in 4 
divided doses, the daily dose being 5 
to LO mg. per Kg. of body weight. 
‘Therapy was continued until all cul- 
tures were negative or there was a clini- 
cal relief in symptomatology, if the 
urine could not be sterilized. The term 
of therapy varied from 3 days to 3 
weeks, with an average of 7 days,” the 
investigators state. They add: 
“Furadantin has also been shown to 
have effect on resistant B. coli, Pseudo- 
monas infections, and Aerobacter aero- 
genes, as well as some resistant staphylo- 


coceal infections in man.” 


Aureomycin Helps 
in Heart Failure 

Aureomycin may save the lives of 
patients suffering from cor pulmonale, 
an increasingly important heart disease. 
Antibiotic treatment is indicated for 
this type of heart failure because it usu- 
ally follows chest infections. The re- 
sidual scarring makes it difficult for the 
heart to pump blood through the lungs. 

Dr. F. J. Flint discovered that aureo- 
mycin was yielding better results than 
other antibiotics when he surveyed 76 
cor pulmonale cases treated at the City 
Hospital in Sheffield, England. 

“The choice of antibiotic is impor- 


tant,” Dr. Flint reports in The Lancet 


[2:51 (1954)]. “Of 39 ) patients who 
Continued on page 
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HELP 
for the 
Bowel-conscious 


Patient 


I Hydrocholeresis — 


abundant fluid bile 


2 Spasmolysis - 
safe and dependable 
relaxation of biliary tree 


CHOLAN HMB-— 
Dehydrocholi¢ acid Sedation 


250 mg. 

or the psychosomatics 

Homatropine methylbromide fo 
2.5 mz. 


~ 
Phenobarbital 
8 mg. 


Mialtbie 


MALTBIE LABORATORIES INCORPORATED. NEWARK 1. NEW JERGEY 
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MULL-SOY 


1, Cahill, W. M.; Schroeder, 
L. J., and Smith, A. H.: J. Nutrition 
100, 1944. 2. BStoesser, A. V.: Ann, 
Allergy 4:404, 1944. 3. Schroeder, L. 
J.; Cahill, W. M., and Smith, A. H.: J. 
Nutrition 92:43, 1046. 4, Stoesser, A.V.: 
J. Allergy 18:29, 1947. 5, Clein, N. W.: 
Ann, Allergy 9:196, 1951. 6, Sternberg, 
8. D., and Greenblatt, I. J.: Ann, Al- 
lergy 9:190, 19561. 7. Sobel, 8. H.: Clin, 
Med, 69:362, 1952. 8. Glaser, J and 
Johnstone, D, E.: Ann, Allergy 10: 433, 
1952. 9. Stoesser, A. V., and Nelson, 
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J.A.MLA, 153:620, 1953, 11, Johnstone, 
D. E., and Glaser, J.: J. Allergy 24:434, 
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new 


Available: in 1-lb. tins at 
all drug outlets. 


Introductory formula —1 
level tablespoon per 8 fl.oz. 
water. 
Standard formula—1 level 
tablespoon per 2 fl.oz. 
water. 


STILL AVAILABLE: time-tested 
MULL-SOY Liquid — easy to use 
as evaporated milk. In 15'4-fl.oz. 
tins at all drug outlets. 


by the test of time 


medical experience with MULL-SoyY for 
milk allergy is measured by constant 
general clinical use since 1934... and 
by constant favorable reference in 
the literature since 1944'” 


HYPOALLERGENIC SOY FOOU For INFANTS, CHILDREN ano 


for new acceptance, new flexibility, new €onvenience 
in the management of milk allergy 


Nutritional counterpart of time-tested 
MULL-SOY Liquid. Assures the utmost in 
acceptability for milk-allergic patients 
at any age level. MULL-SOY Powdered is 
light-colored, quickly soluble, readily 
digested...exceptionally easy to prepare 
and pleasant to take. Offers minimal 
likelihood of loose stools. 


for clinical literature and samples write: 


Bordens PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17 
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Rauwolfia 


IN HYPERTENSION FOR SEDATION 


— IN NORMOTENSIVES 
Raulemsin 


IN HYPERTENSIVES 


RAUTENSIN /n Mild and Moderate Hypertension 


Each tablet contains 2 mg. of the alseroxylon fraction of Rauwolfia 
serpentina. The ideal Rauwolfia preparation for starting therapy in 
every patient. 

Dose: Two tablets (4 mg.) once daily. 


RAUVERA /n Severe or Fixed Hypertension 


Provides per tablet 1 mg. of Rautensin and 3 mg. of mixed Veratrum 
alkaloids (alkavervir) The safest of the more potent hypotensive 
combirations. 


Dose: One tablet, ¢.id., p.c. and at bedtime, at no less than four-hour intervals. 


CRYSTOSERPINE For Tranquilizing Sedation Without Somnolence 


Each tablet contains 0.25 mg. of crystalline reserpine. Especially 
valuable when emotional agitation and anxiety must be controlled 
Produces sedation without somnolence 


Dose: One to four tablets daily, depending on degree of sedation required 


SMITH-DORSEY: Lincoln, Nebraska 4 Division of THE WANDER COMPANY 
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NEOCYLATE 


with COLCHICINE 


when the findings 
suggest 

gouty 

arthritis 


for specific pain relief . . . 


increased uric acid 
excretion 


in both acute 
and chronic stages 


vith COLCHICINE 


+++++0.25 Gm. (4 gr.) 
Ascorbic Acid 
20.0 mg. (4 gr.) 


MODERN THERAPEUTICS 


received penicillin alone 15 died, but 
of the 25 who received aureomycin 
alone, or whose treatment was changed 
to aureomycin because of failure to re- 
spond to penicillin (including most of 
the worst cases), only 5 died. Five 
patients, 3 of whom died, did not re- 
ceive an antibiotic; the remainder re- 
ceived various combinations of anti- 
bioties, including streptomycin and 
chloramphenicol. Patients treated with 
penicillin showed an initial improve- 
ment followed by a tendency to relapse. 
probably owing to overgrowth of re- 
sistant bacteria.” 

Cor pulmonale accounted for 25 per- 
cent of the heart failure cases admitted 
to hospital at Shefhield in contrast to the 
5 percent incidence formerly regarded 
as standard. Dr. Flint thinks that Shef- 
field favors the disease because of air 
pollution and the heavy manual work 
done by most patients in the iron and 


steel industr y. 


Bronchodilator Termed Beneficial 
in Pulmonary Emphysema 

Use of the bronchodilator Isuprel in 
aerosol form consistently produces im- 
provement of symptoms in diffuse ob- 
structive pulmonary emphysema, ac- 
cording to Dr. R. Drew Miller of the 
Mayo Clinie and Mayo Foundation. His 
report is published in the J. A. Geriat- 
rics Society |2:502, (1954) |. 

In many instances, Dr. Miller states, 
measurement of vital capacity and maxi- 
mal breathing capacity showed a bene- 
ficial effect lasting several hours after 


aerosol administration of Isuprel. The 


amount given was 0.5ml. of a 1:200 
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tablet) contains; 
$3 0.25 Gm. (4 gr.) 

O Para-Aminobenzoic 

0.25 mg. (1/250 gr.) 
Wf Bottles of 200, 500, and 1000 i 
yellow, capsule-shaped Entabs. 

Samples and literature avail- 

to physicians on request 
5 THE | PHARMACAL CO. 

; Products Born df Continuous Research 
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for maximum 
polyvitamin 4 


containing syn- 


thetic vitamins A and Din small 
particle size plus five B 


‘ mins; vitamin C; and vitamin E. 
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MODERN THERAPEUTICS of the position of the diaphragm follow- 


ing expiration of the breath. Current 
surgical procedures are designed to col- 


lapse or remove large emphysematous 


, , pneumatoceles, the report says. 
solution, with equal parts of water. A 


hand bulb may be used as the source 


of pressure for treatment periods of ten inflicted by Rabid Animals 


minutes or less. the dector says, sug- pe e 
; B There is a known reluctance on the 


gesting that an oxygen tank be used for ere ‘ 
part of physicians to employ fuming 


nitric acid as a prophylaxis against 
Noting that emphysema is most fre- rabies. The procedure is painful and 
quently encountered in middle-aged and destructive of tissue, it slows healing, it 
elderly men, he says that severe dyspnea promotes bacterial infection, and it is 
and other symptoms are commonly ex- not highly effective. 
perienced in the morning upon awaken- Shaughnessy & Zichis. in Bull. WHO 
ing. These symptoms can be alleviated [10:805 (1954) ], state that they have 
by the wage of Isuprel immediately after attempted, with animal studies, to simu- 
ae ee “ 4 pointed out. late natural introduction of the virus by 
In addition to medical treatment of efactive 
the condition, physical and surgical mintes or less, the doctor says, sug- 


measures are al e *hvsics ‘ 
“ so helpful. Physical innoculation. and to determine means 


treatment is directed chiefly at elevation 


copper ated 


that 
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Lullamin Drops are free of bromides, bar- 
biturates and narcotice—are not habit form- 
ing. Climical experience with children reveals 
no undesirable side effecta. 

Clinical Tests show Lullamin Drops effective 
in establishing better sleep habits and in com- 
bating daytime irritability and restlessness. 
Lullamin Drops are new... and specially 

compounded and flavored to appeal to chil- 
dren of ali ages. Ethically promoted and avail- 


alle ouly on prescription, 


Write for samples and day. 


JERSEY CITY 6 NLS 


to LULL the oe 


DROPS 


Non-Bcurbiturate Sedative For Pediatric Use 
To Combit Irritability and Sleeplessness ir infants and Children 


fuck 

ochhoride 
(NAL) 16.0 me. 


pleasent!) Hovored syrup 
containing 0.27% 


Under ye. oc. (5-10 


te 6 yes ex. 115 drags 
6 to 12 yrs os (70 droge) 
Over 12 ym. 1.2 190 drops) 


One 15-20 before 


time, May be repeated if 
25 ec. 


ith calibrated dropper. 
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CONVERTIN supports digestive function 
by selective release of: 
hydrochloric acid in the stomach, 


and desoxycholie acid and pancreatin 
in the small intestine. 


Experience shows that the supplementation 
of gastric and pancreatic digestants is 
normally beneficial among the elderly.’ 


CONVE 
digeslaml 


permit a more varied diet . . . better 
nutrition ... by partial replacement 
of digestants diminished with age. 


Each CONVERTIN Tablet is actually two 
tablets in one: 

A sugar-coated outer layer designed to 
release in the stomach: 


Betaine HC]... 130.0 mg. (Provides 
5 minims Diluted Hydrochloric Acid U.S.P.) and 
Oleoresin Ginger ... 1/600 gr. 


Surrounding an enteric-coated core designed 
to release in the small intestine: 

Pancreatin ... 62.5 mg. (Equiv. to 

250 mg. U.S.P.) and 

Desoxycholic Acid... 50.0 mg. 


DOSAGE: Two tablets with or just after meals. 
Dose may be reduced, usually after first week, 


at the discretion of the physi jan 
di estive ‘ SUPPLIED: In bottles of 84 and 500 tablets, 
: g ' ay Available on prescription only 
‘ 
IciIenc B.F. ASCHER & COMPANY, INC. 
Ethical Medicinals 


KANSAS CITY, MO. 


declines teference ee, R. Chicago M. Sox 


Am, J igest. Dis. 18.308, 195 
r. J. S.. and Darby Nutrit and Diet 
ealth and Disease, ed. 6, Philadelphia 
W. B. Saunders Company, 1952, pp. 416, 476 
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Deiphicotl 


Choline — Methionine —Inositol—Folic Acid —Vitamin B . Lederle 
CAPSULES 


IN LIPOTROPIC DISORDERS 


DeLPHICOL is indicated in the treatment and prevention 
of fibrotic changes in the liver—-usually preceded by the 
deposition of fat. Its use appears warranted in cirrhosis 
of the liver and other hepatic disorders where fat deposi- 
tion may be a factor; and in abnormal lipid metabolism. 
Adjuvant use of INTRAHEPTOL* Liver Concentrate 
Lederle, in conjunction with a high-protein, high-vitamin 
diet, has also been found of definite benefit. 


Decpnico. Capsules contain: Choline Bitartrate, 35% 
mg.; di-Methionine, 190 mg.; Inositol, 38 mg.; Folic 
Acid, 0.2 mg.; and Vitamin B,2, 2 micrograms. 


Decrenicot Solution is also available, containing Tri- 
choline Citrate 1.8 Gm. (equivalent to Choline Chloride 
1.5 Gm.); Acetyl dil-Methionine 1.54 Gm. (biologic activ- 
ity equivalent to 0.6 Gm. dl-Methionine); Inositol 0.3 
Gm.; Folic Acid 0.2 mg. and Vitamin B,2 15 micrograms 
per tablespoonful (15 cc.). 


De_pnicot Capsules are supplied in bottles of 100 and 
1,000; Detrnicot Liquid in 16 fluid ounce bottles: 
INTRAHEPTOL in 10 cc. vials. 


LEDERLE LABORATORIES DIVISION 


ERIOAN G LOMPANY 


PEARL RIVER, NEW YORK 
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.. check itching and scales 


for ] lo weeks 


Have you prescribed SELSUN for them yet? 
Here are the results you can expect: 
complete control in 81 to 87 per cent of 
all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases. 
SELSUN keeps the scalp scale-free for one 
to four weeks — relieves itching and burn- 


ing after only two or three applications. 


eeeeeeeeeeeeeeeeeeee Your pat ients will find SELSUN 
remarkably easy to use. Applied and 
rinsed out while washing the hair, it 
takes little time, no complicated 
procedures or messy ointments. Ethically 
advertised and dispensed only on your 
prescription. In 4-iluidounce 


bottles with directions on label. 


SHLSUN 


SULFIDE Suspension 


Selenium Sulfide, Abbott 
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of preventing occurrence of the disease. 

The experiments were conducted with 
a fixed rabies virus which was found to 
be consistent in causing the disease by 
intramuscular injection. Extensive rag- 
ged wounds were produced in skin and 
the virus was de- 


muscle tissue, and 


posited in the wounds and then worked 


into the muscle tissues to simulate the 
bite of a rabid animal. 

When fuming nitric acid was applied 
to the wounds, severe chemical burns 
and searring occurred in about 90 per 
cent of the instances, with healing re- 
quiring approximately four weeks. 

Other 
ployed, and it was found that wounds 


treatment methods were em- 


treated with soap solution, tincture of 


iodine or Zephiran chloride healed in 
half the 
ring. Zephiran 1% 


time, without excessive scar- 


solution was for 
practical purposes as effective as the 
1‘% solution, without the corrosiveness. 

The 1% solution of Zephrian chlor- 
ide, applied with cotton swabs, was ap- 
parently more effective than fuming 
nitric acid or soap solution, was easier 
to apply, and did not tend to cause scar- 
ring or burns. From these studies, 
Zephiran chloride 1% solution emerged 
as the material of choice for the pro- 
phylactic treatment of wounds artifi- 
cially contaminated with the virus of 
rabies, 

It is emphasized by the authors that 
no treatment prevented all animals from 
developing the disease, that other ap- 
should be em- 


proved prophylactics 


ployed where indicated. 


Women's Tension Symptoms 
Are Different! 


THE CALENDAR HOLDS THE KEY. . . 


In tension-anxiety states consider premenstrual tension 

when headaches, nausea, irritability, insomnia and 
edema oppear regularly before menstruation. These 
symptoms are due to excess fluid balance. M-Minus 5 
prevents premenstrual tension by reducing excess fluid 
accumulation effec tively controlled in 82% of cases’ 

By preventing uterine engorgement, M-Minus 5 re 
duces the stimulus to uterine spasm and controls dys 
menorrhea. M-Minus 5 is not a hormone, narcotic or 
sedative and does not interfere with the normal menstrual 
cycle 


tach tablet contains 


Pemobiom 
5 before expected of 


Prementrval Diuretic and Analgesic for 
Prementrual Tension and Dysmenorrhea 


rey 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 
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FROM PEDIATRICS 


TO GERIATRICS 


KNOX GELATINE DRIN 


FOR REDUCING DIETS SATISFIES HUNGER . . . Yet contains 
FOR MAINTENANCE DIETS only 28 calories for every drink. 


NO SUGAR — Extremely useful in diabetic diets 


SUPPLIES “INDISPENSABLE” AMINO ACIDS — KNOX has 7 
out of the 8 “Indispensable’’ Amino Acids 


ALL PROTEIN 


EASY TO DIGEST... EASILY ASSIMILATED... HELPS MAIN- 
TAIN NITROGEN BALANCE 


Growing up or Growing old... supplement protein needs 
with KNOX. 


KNOX GELATINE DRINK..EASY TO MAKE..EASY TO TAKE 
HOW TO ADMINISTER KNOX GELATINE DRINK — Instruct the 


patient to pour one envelope of Knox Gelatine (7 grams — 
28 calories) into a % glass of unsweetened fruit juice or 
water, not iced; let the liquid absorb the gelatine, stir 
briskly and drink at once. If it thickens, add more liquid 
and stir again. Two envelopes or more a day are average 
minimal doses. 


KNOX 


GELATINE U.S.P. pROTEIN 


NO SUGAR 
For additional information or details, write 
KNOX GELATINE, JOHNSTOWN, N.Y. DEPT. MT-11 


= 
> 
fe KNOx } 
Available at grocery stores in 4-envelope family size and 32-envelope economy size packages. 


RONCOVITE (Cobalt-Iron) has introduced a wholly new con- 
cept in anti-anemia therapy. It is based upon the unique hemo- 
poietic stimulation produced only by cobalt. The application of 
this new concept has led to marked, often dramatic, advances in 
the successful treatment of many of the anemias. 


RESULTS ARE CONCLUSIVE 
The Wide Acceptance of Cobalt-Iron 
Therapy Stems from Findings Like These:* 


‘ 
' 
' 
' 
' 
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' 
4 


ss High Percentage of Patient Response-- 
Of 42 pregnant patients, 41 maintained or improved 
their hemoglobin status.’ 


Better Hemoglobin Synthesis-- 
Cobalt accelerates utilization of iron in hemoglobin synthesis.’ 


Greater Erythropoiesis-- 
“increased erythropoietic activity would preclude 


the need for transfusion.”” 


Rapid Improvement-- 
Response more rapid than intravenous iron.‘ 


Optimum Results-- 
Cobalt should be given with iron to produce optimum results.’ 


Clinical Safety-- 


Even in prematures, no harmful effects were noted 
despite high dosage.’ 
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SUPPLIED 


RONCOVITE TABLETS 


Each enteric coated, red tablet contains 
Cobalt chloride...... 15 meg 
Ferrous sulfate exsiccated............ 0.2 Gm 


RONCOVITE DROPS 


Each 0.6 cc. (10 drops) provides: 
Cobalt chloride. . 

(Cobalt 
Ferrous sulfate. 


RONCOVITE-OB 
Each enteric coated, red capsule-shaped tablet contains: 
Cobalt chloride 
Calcium lactate 0.9 Gm 
250 units 


DOSAGE 


One tablet after each meal and at bedtime; 0.6 cc. (10 drops) in water, milk, 
fruit or vegetable juice once daily for infants and children 


RONCOVITE 


The original, clinically proved, cobalt-iron product 


*Bibliography of 192 references available on request 
Holly, R.G.: The Value of Iron Therapy in Pregnancy, Journal-Lancet 74:211 (June) 
1954 


Kato, K.: Iron Cobalt Treatment of Physiologic and Nutritional Anemia in Infants, 
J. Pediat., 11:385 (Sept.) 1937 


Gardner, F.: The Use of Cobaltous Chloride in the Anemia Associated with Chronic 
Renal Disease, J. Lab. & Clin. Med., 41:56 (Jan.) 1953 


Weissbecker, L.: Cobalt Therapy, Dtsch. M. Wschr., 75:116 (1950) 


Coles, B.L., and James, U.: The Effect of Cobalt and Iron Salts on the Anaemia of 
Prematurity, Arch. Disease in Childhood 29:85 (1954) 


QOuilligan, J.J., Jr.: Effect of a Cobalt-Iron Mixture on the Anemia of Prematurity, 
Texas St. J. Med. 50:294 (May) 1954 


LLOYD BROTHERS, INC. 


Cincinnati 3, Ohio 
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NEWS 
AND NOTES 


Research Grants to Three 
Universities Announced 


Research grants totaling $11,000 
have just been made to three univer- 
sities, it has been announced by The 


The 


support work on cancer, hormones and 


money will 


Upjohn Company. 
nutrition. 

A grant of $5,000 has been made to 
Tufts College Medical School to aid Dr. 
William 
cancer at the 
Hospital. 


Two other grants of $3,000 each have 


Fishman in his studies on 


New England Center 


been made to the University of Wiscon- 
sin and Johns Hopkins University. The 
Pro- 


into 


former will be used to 
fessor R. K. Meyer's 
steroids and related compounds at Wis- 
The 


continues aid for 


support 


research 


consin’s Department of Zoology. 


other $3,000) grant 
nutrition and metabolism 
carried on by Dr. Bacon F. 
the Johns Hopkins School of Hygiene 


and Publie Health. 


studies of 


Chow at 


Doctors Need Help to Cure 
Emotionally II! Patients 

One of the biggest problems of to- 
day’s physician is the diseases resulting 
from frustration, loneliness and lack of 
occupation—-diseases he cannot cure 
alone. 

Dr. Robert J. Needles. ke Petersburg, 
Fla., 


J.AM.A. that what is most needed for 


said in a recent issue of the 


112a 


persons afflicted with this “modern pesti- 
lence” is “better understanding of life 
away from physicians’ offices.” 

“The medical profession, with all its 
progress, needs outside help on the 
problem of the emotionally ill, dis- 
placed, abandoned, chronically unhap- 
py, or otherwise handicapped persons,” 


he said. “Physicians can suggest, they 
but they 


cannot go with these persons into the 


can advise. they can warn, 
community and lead them into new in- 


terests and new drives to demonstrate 
reasons for living.” 

“This is, and must be, the responsi- 
bility 


too much wastage of human resources 


of society,” he said. “There is 
in the communities’ own back yards . . . 
new and stimulating opportunities must 
be furnished from outside the medical 
profession.” 

Dr. Needles said the physician does 
try to cure the patient who suffers 
chronic fatigue or ever-present stomach 
complaints, who forever seeks a cure 
and is made increasingly unhappy by 
miracle because “it 
But all the 
doctor's efforts may not cure the illness 

much leisure time and not enough to do, 


lack of 


each new medical 


seems not to apply to him.” 
caused by a society’ —by too 
by loss of old values, and by 
support from other people. 
Although this patient’s symptoms are 
quite real--he actually suffers head- 
aches, insomnia, stomach pains, heart 
distress, and other complaints—the 
cause is not physical. Functional illness 
may be “‘a mask” to hide loneliness, dis- 
illusionment, marital infidelity, or eco- 
nomic hardship. The trouble is “with 
man’s conversion into a modern wan- 
derer uprooted from his past, his old 


assurances and prejudices washed away 
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Levo-Dromoran Tartrate 'Roche' 
eee& new form of synthetic 
narcotic...usually longer act- 
ing than morphine...less likely 
to produce constipation... 
effective in very small doses 


(2 to 3 mg)eeegiven orally or 


subcutaneously...Levo-Dromoran 


-- brand of levorphan,. 
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Nisentil ‘Roche’ usually re- 
lieves pain within five minutes 
after subcutaneous injection... 
lasts for an average of two 
hours,...especially useful for 


painful office and clinic pro- 


cedures...Nisentil Hydrochloride 


-- brand of alphaprodine hydro- 


chloride, 
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relieve children’s | 


Colds sniffles fever 
IRICIDI 


make treatment 


@ multicolored, eye-appealing tablets 
delightful cherry flavor ano aroma 


may be swallowed, chewed, 
« “S dissolved on tongue or in liquid 


and foltowed by a small amount of water, 


Maleate 0.75 mg. 
aspirin 80 mg. and acetophenetidin 16 mg gr.). 


= 
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Because it is widely known gg 
throughout the world 
and has demonstrated its 
effectiveness in rapidly 
controlling the great 
mayority of common 
infections, this broad 
spectrum antibiotic 
is prese ribed with 
certainty by physicians 


the world over 


terra 


Supplied in the many convenient forms required in the 
practice of modern medicine: Capsules, Tablets (sugar 
coated), Pediatrie Drops. Oral Suspension, Intravenous. 
Intramuscular, Ophthalmic (for solution), Ophthalmic 
Ointment, Ointment (topical), Vaginal Tablets, Troches. 
Otic, Nasal, Aerosol, Soluble Tablets and Topical Powder 
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dietrihution 


prompt response 


excellent toleration 


Phi = PFIZER LABORATORIES, Brooklyn 6, N.¥ 


CHAS PFIZER CO. 
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you can duplicate these results 
in control of bleeding... 


Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 


rapid acts promptly — usually with 1 or 2 injections 
safe no untoward effects in over 11 years’ use 


facilitates surgical procedures 


prophylactically 


tends to reduce blood loss 


th ‘call particularly valuable in general oozing 
erapeutica y fully compatible with vitamin K 


saves blood often obviates use of transfusions 


Joseph, M.: Am. J. Surg. 87:905, 1954 


KOAGAMIIN 


KOAGAMIN, an aqueous solution of oxalic 
and malonic acids for parenteral use, is supplied 


in 10-cc. diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 
901 Broad Street, Newark 2, New Jersey 
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offers the logical combination of 

natural belladonna alkaloids and phenobarbital — 
a combination which provides smooth spasmolysis 
and balanced sedation. 


EACH TABLET FLUIDRAM OF ELIXIF CONTAINS 


PHENOBARBITAL 16 me. (4 or.) 
BELLADONNA ALKALOIDS O13 me 


mE and Seupetemine hydrotrum ite 


VANPELT & BROWN, INC. Richmond, Virginio 
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and not replaced by a new solidity.” 
Part of it is what Dr. Needles called “a 
loss of communily,” a loss of old values 
that used to rule moral behavior. and 
loss of the family and social support 
“that used to bolster persons in time of 
emotional stress.” Changes in polities, 
economics, religion, and family life in 
the last few decades have left many 
“without any order of belief.” 


loo 


rooted from their environment or have 


many persons have been up- 
lost the sources of the reassurance that 
keeps persons in emotional balance,” 


“Many 


reestablish themselves in a group to find 


he said. of them need only to 
again the reinforcing benefits of friends 
and neighbors.” 

clubs, and 


In these cases. churches. 


More 


ways and means for developing new in- 


could important, 


help. 


lodges 


terests and skills are needed. These 
would fill the extra leisure hours made 
possible by advances in mass production 
and big business. When work time in 
the factory and at home is reduced, the 
person “has little on which to fall back 
in his need for useful activity.” 

“The general impression is that a size- 
able group thus emancipated busy them- 
selves with killing each other off on the 
“Others 


turned to television or the more spec- 


highways.” he said. have 
tacular pastimes induced by alcohol... . 
One need not emphasize the virtue of 
handicrafts in the therapy of emotional 
that 


keeping busy, within the physical limits 


disturbance. Surely it is known 
imposed by illness or age, is a valuable 


practice.” 


Angina pectoris 


N 


prevention 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—Metamine. Most effective milli- 
gram for milligram, and better tolerated, 
METAMINE prevents attacks or greatly 
diminishes their number and severity. 
Dosage 


1 tablet (2 mg.) after each meal; 


1-2 tablets at bedtime. 


155 East 4470 Sraeer, 


New You« 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500. 
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relieve pain, headache, fever 
promptly and safely 


TRADEMARK 


COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto sense 


NEWS AND NOTES 


Dr. Needles urged that nongovern- 
mental agencies take an interest in pro- 
viding tension relief, such as adult edu- 
cation classes in useful sparetime occu- 
pations, or local craft and hobby cen- 


‘ 


ters. He said “not enough practical 
effort is being devoted to the most neces- 
sary thing, giving persons something to 
do, something they can do themselves, 
something that will not only serve to 
take their minds off their internal re- 
bellions but will actually produce a 


visible and soul-satisfying result.” 


Physician Says Worms 
Won't Cause Fits 


Among the “old wives’ tales’ still 


IN ANXIETY AND TENSION 


Sedation 


without 


IN HYPERTENSION 
a safer 


tranquilizer and 
antihypertensive 


hypnosis 


repeated in mothers’ folklore is the no- 
tion that worms cause fits. It just isn't 
so, a Baltimore physician said today. 

little 


available to disprove the old notion, Dr. 


Since there was information 
George G. Merrill made a study of 200 
cases of children proved to have ascari- 
asis. Most of them were of preschool 
age and about half were under four 
years old. The majority were under- 
weight, but there was no way of know- 
ing whether this was because of the 
ascariasis or whether being under- 
weight to begin with made the children 
more susceptible to the disease. How- 
ever, good nutrition is important in 
warding off aseariasis, he said. 

200 children had 


had convulsions. This was an incidence 


Seventeen of the 


considerably 
about 0.3 


of about 8.5 per cent, 


above the usual incidence 
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or 0.4-—of epilepsy in the general popu- 
lation. However, Dr. Merrill said all 
but two of these 17 children had had 
epileptic seizures for months or years 
before they had worms, and continued 
to have them after the worms were re- 
moved, This would bring the incidence 
down to about one per cent—no more 
than would be expected among any 
other group of people, Dr. Merrill said 
in a recent issue of the Am. J. of Dis- 
eases of Children. 


Some Insect Fumigators 
May Be Dangerous 

So-called insecticide fumigators pro- 
moted and advertised as « ompletely sale 
are not harmless and should be used 
with “extreme care.” 

The Committee on Pesticides of the 


American Medical Association’s Coun- 


pure crystalline alxsioid of rauwe 
identified, purified and introdu 


cil on Pharmacy and Chemistry said 
today that the trend toward misuse of 
fumigation vaporizers and toward mak- 
ing untrue claims for their safety ap- 
pears to be growing. It warned in a 
recent issue of the /.4.M.A. that chemi- 
cals in these devices can be dangerous 
if accidentally swallowed or even in- 
haled. 

The committee has issued two previ- 
ous warnings about using DDT or lin- 
dane preparations in occupied rooms, 
and many cities and states adopted 
measures to control sale and use of 
vaporizing devices. The committee also 
reported evidence of the hazards of con- 
tinuously operating insecticide vapor 
dispensers and on the newer procedure 
of releasing vapors in higher concentra- 


tions into closed unoccupied rooms 


FOR MAINTENANCE THERAPY 


Ras iittiec as 
0.1 me. per day 


fia root first 
ed by CIBA 


SUMMIT, 


1 


valuable 
adjunct 

in 

physical 
rehabilitation 


You ease your schedule by prescribing home ultraviolet 

therapy, a recognized ancillary treatment in physical 

rehabilitation. For proper exposure to ultraviolet has 

proved particularly effective in increasing blood hemo- 

globin levels, and for improving utilization of calcium, 

iron, nitrogen, and phosphorus in the blood. Improves 

. appetite and sleep in selected forms of debility and 

om secondary anemia, and speeds convalescence after oper- 
Pe ations and after infectious diseases. 

Mo Developed especially to deliver most effective wave- 

PL lengths in the stimulating portions of the ultraviolet 

spectrum, the Hanovia Prescription Model Ultraviolet 

: Quartz Lamp, prescribed by you, may be purchased 

from local surgical supply dealers on convenient pay- 


ment terms. 


Information literature on request. 


DEPT. MT-11, Newark 5, N. J 
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"KERODEX: 


"KERODE X" provides a protective coating . . . invisible, yer strong . . . as 
P P § y 


elastic as the skin itself. “Kerodex” is recommended for the prevention of housewives’ eczema, 


“dishpan hands,” chafing and diaper rash, inflammation due to body fluids and discharges. A 
vast range of occupational dermatoses may also be prevented with "MERODEX': 


2 TYPES AVAILABLE 
“KERODEX” No. 71 ( water-repellent) 
for wet work protects against soaps, 
shampoos, bleaching and washing com- 
pounds, fruit and vegetable juices 

drugs in water solution, acids, alkalis, etc. 
“KERODEX” No. 51 (water-miscible) 
for dry work protects against dust, 

grime, garden soil, solvents, paints, 
cleaning fluids, oils, grease, etc 

Each type is supplied in 4 oz. tubes 

and | Ib. containers. 


Literature available on request 


NEW YORK, N. Y. MONTREAL, CANADA 
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NEWS AND NOTES to accidental misuse. as in the case of 
the mother who put some crystals in the 


sugar bowl by mistake. Four children 


who later drank a beverage sweetened 
about every other week. Consumer com- with the contaminated sugar became ill 
plaints, letters from physicians, and a and suffered convulsions. An 18-month- 
study of current advertising shows that ld baby who swallowed about one and 


the warnings are being disregarded. 4 half tablets of lindane from a nation- 
Some accidents have been reported. ally advertised bug killer device became 
Advertisers have based their safety ill with spasms despite im- 


claims partly on animal experiments mediate first aid, the committee r 


ported. 


which showed the pesticides were fairly , 
It is “difficult to imagine” that pro- 


promptly eliminated by the body. How- 


ever, the committee said these findings moters deliberately — Eos the 
do not always apply exactly to the dangerous implications of their sug- 


gestive advertising,” the committee said. 


human body, and more recent experi- 
It is likely that they merely are 


ments have indicated that lindane is re- 
in the end the dangers of  insect- 
cause serious and lasting damage to the killing compounds, but “neither igno- 
central nervous system. rance nor misplaced confidence is justi- 
Lindane, made in the form of pellets fication for questionable promotional 
or as white crystals, is especially open _— 


MORE TIME FOR FISHING. 


BECAUSE HISTACOUNT KEEPS THE RECORDS STRAIGHT 


More time for relaxation . . . more time for 
patients . . . more time! 


The perennial cry of the Doctor has a modern 
answer. It's simply Histacount Bookkeeping 
and Filing Systems which cut paper work to a 
minimum, add system and order to detail work 


and keep records “ship shape”. . . 


Start your Histacount system and find the time 
your patients (and hobbies) require. 


Professional Printing Company, Inc. 
America’s Largest Printers to the Professions 


New Hyde Park, New York 
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How Carnation 
protects the baby’s formula 
from farm to bottle 

Guards Your Recommendation 5 Important Ways 


The physician is assured Carnation guards his 4 
* Guaranteed by ~ 
recommendation from raw milk to grocer’s  \Geed Housekeeping 
shelf. Constant quality control guards uniform 
high quality, freshness, and nutritive values. 


1. From the famous Carnation Farms near 2. In the Carnation laboratories, continuing 
Seattle, cattle from world-champion blood- research guards the purity and nutritive 
lines are shipped to supplier herds to help values of Carnation Milk—develops new and 
improve the Carnation milk supply. improved processing methods 


3. Carnation supplier herds and equipment 4. Every drop of Carnation Milk is processed 
are inspected regularly by Carnation Field solely by Carnation, in Carnation’s own plants, 
Service Men. Only milk meeting Carnation’s to Carnation’s high standards, assuring high 
high standards is accepted. quality and uniformity. 


al é 4 > . THE MILK EVERY DOCTOR KNOWS 


A NEW IDEA! 


More and more physicians 
are suggesting the use of 
reconstituted Carnation Milk 
during the transition from 
bottle to cup, to avoid diges- 
tive upsets ond encourage 
baby’s ready acceptance of < 
milk from the cup. 


5. Carnation store stocks are date coded and 
inspected regularly by Carnation salesmen to 
assure freshness and high quality whenever 
a mother makes her purchase. 
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GROSS RACK-PACK— package containing one 
size of B-P RIB-BACK blades on three arms—24 
blades to the arm. This addition to the RACK-PACK 
family embodies the same convenience in use and blade 
protection as the one gross RACK-PACK . . . and is 
equally a “TIME and LABOR SAVER” for O. R. 


personnel. 


+ serves as 
ar. It 


“on- 


RACK-PACK B-P Blade J 


oment, ase for larger 
0. R. requiremé blades. 


n of ready Ao-use 


yermanent eq 
sp ila 


meets 
hand” 


BLADE NUMBER TABS— ach RACK-PACK arm 
1s equipped with a NUMBER TAB which clearly iden- 


tifies the blades—when in the package—when in the 


sterilizer—so that quick easy identification of blades 
can be made in the O.R. 


Ask Your Dealer 
BARD-PARKER COMPANY, INC., Danbury, Connecticut, U.S.A. 


MEDICAL TIMES 


; — 

| 
| 

a 
| 
The New 

a 

126a 

“a 


(Division of E. Fougera & Co., Inc.) : 
75 Varick Street, New York 13, N. a) 


i before you prescribe _ 
modern criteria of good digitalistherapy 
gonforms to the rigid criteria of a modern cardiotonic and 
oral, I.M., and L.V. forms for flexibility of dosage 


If you could “take apart’ 
a droplet of KONDREMUL 


mineral oil emulsion... 


you would find it 
different because 


each microscopic oil globule is encased in a tough, 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 


KONDREMUL Plain — containing 55% highly penetrant... highly demulcent... 
mineral oil, bottles of 1 pt. highly palatable—no danger of oil 
Also available: KONDREMUL With leakage or interference with absorption 
Cascara (0.66 Gm. per tablespoon), of nutrients when taken as directed 
bottles of 14 fl. oz, KONDREMUL 
With Phenolphthalein (0.13 Gm. THE E.L.PATCH COMPANY 


per tablespoon), bottles of 1 pt. STONEHAM, MASSACHUSETTS 
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PSORIASIS 


Our album of psoriasis tells the whole story 
of RIASOL. No sales talk is needed. 

Before treatment with RIASOL, the album 
shows clinical photographs with widespread 
psoriatic skin patches. 

After treatment with RIASOL, the album 
shows clinical photographs from the same cases 
with a clear skin or greatly reduced lesions. 

The results speak for themselves. Clinical 
statistics record clearing of the skin patches or 
definite improvement in 76% of all cases of 
psoriasis so treated with RLASOL, 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and thor- 
ough drying. A thin invisible, economical film 
suffices. No bandages required. After one week, 
adjust to patient’s progress. 

Ethically promoted RIASOL is supplied in 
1 and & fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL 
YOURSELF 


SHIELD LABORATORIES 


12850 Mansfield Ave., Cetroit 27, Mich. 
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Before Use of Riasol 


rey 


After Use of Riasol 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. 


City Zone 


Druggist Address 


Street 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections... . 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 

Penicillin G Potassium, Crystalline 
125,000 (vr 250,000 or 500,000) 
units 

Sulfadiazine . . 0.167 Gm. 

Sulfamerazine . . . . 0.167 Gm. 

Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


Pat. ore 


Upjohn 


THE UPJOWN COMPANY, KALAMAZOO, MICHIGAN 
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“Insecticide poisons that are effective 
because of deliberate continuous pollu- 
iton of the atmosphere have question- 
able safety.” the committee said. “Their 
use in this manner is contrary to hygi- 
enic standards for safe atmospheric 
living and working conditions. 

“The committee wishes not only to 
reaflirm its opposition to the home use 
of continuously operating devices (in- 
secticide vaporizers) but also to re- 
emphasize its warning that extreme care 
is required in the intermittent use of 
such equipment promoted as so-called 
insecticide fumigators.” 

Committee secretary Bernard EF. Con- 
ley said the committee’s opposition was 
not aimed at the aerosol “bomb” type 


of spray operated by hand. 


Researchers Devise New 
Portable Resuscitator 


A search for a hangover cure has led 
to the development of a portable anes- 
thetic machine and resuscitator that 
could be used anywhere from a dentist's 
office to a battlefield. 

Dr. Robert A. Hingson. Cleveland. 
today described the new device in a 
recent issue of the /.4.M.A. It was de- 
veloped while researchers at Western 
Reserve University and the University 
Hospitals of Cleveland were working on 
a small oxygen inhalator for use in 
hangover treatment of acute alcoholism. 

The device, without tanks attached, 
weighs about 17 ounces and can be held 
in the palm of one hand. It has a rubber 
face mask, a rebreathing bag, and two 
aluminum arms to contain gas or oxy- 
gen cylinders. Dr. Hingson said it could 
be used by dentists to replace the local 
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anesthetic used in about 80 per cent of 
the 85 million dental anesthesias con- 
ducted each year. In hospital emer- 
gency rooms it would help when a short- 
time anesthetic is needed, and could be 
useful in some of the 10 per cent of the 
nation’s births in which delivery is more 
sudden than is expected. 

The pocket-size resuscitator also could 
be used by patients with heart trouble, 
at home or in the office: by passengers 
of planes at high altitudes, and by police 
and firemen in drowning accidents, 
mine explosions, fires, and other suffo- 
cation emergencies, Dr. Hingson said. 
The apparatus could be dropped un- 
damaged from a plane even without a 
parachute to forward positions on the 
battlefield and in disaster areas. It 
weighs less than two pounds including 
gas or oxygen cylinders, while the small- 
est such unit now in use weighs 40 
pounds. It even could be used as a gas 
mask for 20 minutes to an hour during 
evacuation from dangerous areas of 
smoke, poison gas, or incendiary explo- 


sives, he said. 


Diesel Conversion Brings 
Skin Disease Problems 

Use of a different anti-rust agent by 
railroads and other industries convert- 
ing to diesel power might prevent a 
hard-to-treat skin disease, a Pittsburgh 
physician said today. 

Dr. William B. Guy, of the University 
of Pittsburgh School of Medicine, said 
the disease has been increasing since in- 
dustries began converting to diesel 
power and diesel cooling systems. 

He said another type of skin disease, 
caused by solvents and fuel oil used to 
clean diesel parts, can be avoided by 


wearing protective clothing, using skin 


—Concluded on page 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 
the antibiotic of choice 
against resistant 
Gram-positive cocci. . . 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 
Erythromycin 

Sulfadiazine 

Sulfamerazine 

Sulfamethazine . . . . 0.083 Gm 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 
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Upjohn 
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for qualmish 
patients who 
shun hemafacients 


Mytinic 


Unusually pleasant-to-take liquid for comprehensive 


treatment of the common “secondary anemias”’. 


Provides all the key factors on which normal 
hemopoiesis depends: iron, the antianemic 
principles of liver, and elements of the vitamin B 


complex, including Bre. 


Send for a sample. Taste it. 


Bristol Supplied for prescription in 12 ounce bottles. 
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NOW.. 


ERAP 


in angina pectoris — 


® Reduces nitroglycerin needs 

® Reduces severity of attacks 

® Reduces incidence of attacks 

® increases exercise tolerarce 

® Reduces tachycardia 

® Reduces anxiety, allays appre- 
hension 

*Lowers blood pressure in hy- 
pertensives 

® Does not lower blood pressure 
in normotensives 

®Produces objective improve- 
ment demonstrable by EKG. 

Descriptive brochure on request. 


status anginosus 


combining the tranquilizing, 
stress-relieving, bradycrotic effects of Rau- 
wiloid” and the prolonged coronary vasodilat- 
ing effect of pentaerythritol tetranitrate 
(usually abbreviated PETN provides a 
completeness of treatment heretofore un- 
available to angina patients. 

Therapy in depth—a wholly new principle 
in angina therapy —for the first time encom- 
passes effective treatment for cause-and-effect 
mechanisms, which goes deeper than the 
superficial plane of relief afforded by simple 
coronary vasodilatation. 

Pentoxylon is not a substitute for nitro- 
glycerin. Continued therapy with Pentoxylon 
can be expected to reduce markedly or abol- 
ish nitroglycerin requirements, and greatly 
relieve the apprehension of the patient who 
lives in continuous dread of the next attack. 

Each long-acting tablet of Pentoxylon 
contains pentaerythritol tetranitrate (PETN) 
10 mg. and Rauwiloid 1 mg. 

Dosage: one to two tablets q.i.d., usually 
at mealtime and before retiring. 

Available in bottles of 100 tablets. 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 
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More than 1,000 Cases 
of Trichomonal Vaginitis reported: 


“The real focus has been the male generative organ.” 


Because infestation of the male with Trichomonas 
vaginalis only infrequently produces easily recog- 
nized symptoms,” the role of the male in the in- 
fection of the female partner has, until recently, 
not been appreciated widely. Lanceley’s report, 
abstracted in The Journal of the American Medi- 
cal Association, points out that male infection is 
apparently “self-limiting and self-curative ... and 
that spread of disease by coitus is not uncommon.” 


The high rate of infection and the frequency of re- 
infection of the female led Feo* to consider the 
male as “the principal agent of transmission.’ 
This theory has been amply substantiated,’-5.6 and 
Whittington? was able to demonstrate that “the 
parasites are able to remain viable for a consid- 
erable time in the male.” In the infected male, 
material gathered from the preputial sac, urethra, 
prostate, and bladder will yield Trichomonas 
vaginalis. 


Whenever a diagnosis of trichomonal vaginitis is 
made or suspected, the husband should be checked 
as a possible source of re-infection. Prophylactic 
measures should be explained to both partners, 
and they should realize the importance of repeated 
laboratory tests, as well as the need for strict ad- 
herence to the regular use of a condom during 
coitus as a means of preventing trichomonal 
infection. The effectiveness of routine trichomonal 
therapy depends on the prevention of re-infection 
during coitus. Karnaky! reaffirms in the June 26, 
1954 issue of The Journal of the American Medi- 
cal Association that in order to avoid further in- 
fection, “the man should use a sheath on the penis 
at coitus for at least four months.” Bernstine and 
Rakoff’ also recommend the use of a condom “dur- 


ing sexual intercourse until it is certain the in- 
festation has been cleared up entirely ...If both 
members harbor the organism, similar protection 
should also be employed for at least three months 
after both have been apparently cured.” 


Occasionally, patients will manifest a reluctance 
to use the condom because of inconvenience, in- 
hibition, or an alleged dulling of sensation. These 
objections are readily overcome following the rec- 
ommendation and initial trial of pre-moistened, 
‘convenient FOUREX” skins. As these are prepared 
from the cecum of the lamb, they do not exert any 
retarding effect on sensory nerve endings. In those 
cases where cost is a paramount factor, the use of 
RAMSES,” a transparent, very thin rubber condom, 
or SHEIK,” a popular-priced brand, will prove 
eminently satisfactory. 


Physicians may now obtain a complimentary pack- 
age, which will enable them to confirm the prophy- 
lactic value of FOUREX pre-moistened skins and 
RAMSES and SHEIK rubber condoms as therapeutic 
adjuncts in trichomonal re-infection. In order to 
limit the distribution to physicians, requests 
should be made on your prescription blanks and 
mailed to Dept. M-5, Julius Schmid, Inc., 423 West 
55th Street, New York 19, N.Y. 


references: 


1. Karnaky, K J.A.M.A, 155: 876, June 26, 1954. 2. Whitting 

ton, M. J P st. & Gynaec. Brit. Emp. 58:614, Aug., 1951 

J. Ven. Dis. 29:213, Dec., 1953; abstracted 

Apr. 24, 1954. 4. Feo, L. G.: Am. J, Trop 

1944. 5. Reich, W. J., et al.: J. Internat. Coll 

eons 16:86, July, 1951. 6. Lanceley, F., and McEntergart 

M. G.: Lancet 1: 668, April 4, 1953. 7. Bernstine, J. B.. and Rakoff 

A. | Vaginal Infections, Infestations, and Discharges, New 
York, The Blakiston Company, Inec., 1953, pp. 256 ff. 


JULIUS SCHMID, INC. Prophylactics Division 
423 West 55th Street, New York 19, N. Y. 
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overcoming 
weight 
control 
obstacles 


60-10-70 
basic 
diet 


Write For 
60-10-70 Diet 
Pads, Weight Charis 
And Professional 
Sample Of 
Obedria 


S. E. MASSENGILL CO. 


Bristol, Tennessee 


Patients can lose weight and maintain 
arestricted diet, in comfort, without 
undesirable side effects « « « 


EXCESSIVE DESIRE FOR FOOD 

Obedrin offers the full anorexigenic value of 
Methan hetamine to curb the desue for food, 
while counteracting mood depression Pauent co- 


Operation is ma le casier 


NERVOUS TENSION 

To avoid excitation and insomnia, Pentobarbital 
as the ideal daytime sedative. It counteracts over- 
sumulanon by Methamphetamine but does not 


diminish the anorexigeni acuon 


VITAMIN DEFICIENCIES 

Obedrin tablets contain adequate amounts of 
vitamins B, and B, to s ipplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 


peute 


EXCESSIVE TISSUE FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 


tion of fluids, so often an obstacle in obesity 


| BULK NOT NECESSARY 


The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 


of impaction caused by “bulk” producers is ob- 


viated. 


Tach tablet contatas 
Semoxydrine HCI Sm 
(Methamphetamine HC! 
Pentobarbual 20 me 
Ascortc Acid 100 meg 
Thiamine 0.5 me 
Riboflavia img 
Niacin 5S mg 
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AND NOTES 


creams, and having good washing facili- 
ties. However, about the only solution 
for men who develop strong sensitivity 
to solvents or diesel fuel fumes is to find 
Dr. Guy 
Irchives of Dermatology and 
Syphilology. 

The “most distressing” aspect is that 


skin 


with long years of railroad service from 


other jobs, said in a recent 


Issue of 


such trouble often prevents men 


continuing employment in railroad 
shops, he said. Giving them supervisors’ 
or janitors’ jobs not directly in Contact 
with machinery won't always help, since 
even exposure to the fumes sometimes 
causes skin disease. 

One of the main differences between 
steam and diesel engine work is that 
men who clean steam engine parts usu- 
ally suffer skin disease only if accident- 


alkaline 


In spraying en- 


ally splashed by hot, highly 


cleaning compounds. 
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gines with diesel fuel oil, during the 
cleaning process, workers are exposed 


to the oily mist. Since “practically 


everything in a railroad shop and 


round-house becomes contaminated with 
diesel fuel,” it is “practically impos- 
sible” to avoid contact with it. 

“We have seen railroad shop workers, 
many of them highly skilled, with years 
of seniority working with steam engines, 
who, having developed a diesel oil der- 
matitis while in intimate contact with 
the material, could no longer work in 
railroad shops in any capacity.” Dr. 
said. 


Guy “Attempts to use them in 


situations where their contacts would 


be minimized would result in 


prompt recurrence of their dermatitis.” 


The skin problems have reached “the 


proportions of a dilemma” because of 
the use of chrome salts as an anti-rust 
agent in diesel cooling systems, he said. 
Chrome salt skin disease as an occupa- 
tional hazard which has been reported in 
woolen mills, aireraft plants, air condi- 
tioning equipment maintenance, chrome 
compound manufacturing, and in litho- 
graphic industries. Cases have developed 
months or years after the patient began 
Many of them 


“casual and incidental contact” by per- 


such work. were from 
sons not even connected with filling, 
emptying or otherwise working directly 
with cooling systems. Unlike other die- 
sel skin diseases, it does not respond 
quickly to treatment and removal of the 
cause. 

This kind of skin disease is especially 
hard to cure and seems to be prolonged 
by fixation of chrome crystals in the 


skin itself. 


the worker's health, this occupational 


Besides being a hazard to 


disease is “costly” to employers, Dr. 


Guy said, 
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£ New clintcal exfrertence conftrms 


valuable as a cleanser for the skin of the new- 


born infant, especially the offspring of an 


W allergic family, for the child suffering from 
‘o infantile eczema, and for the delicate skin of 


the premature infant. Lowila Cake is also in- 
\ dicated as a cleanser for infants with “heat 


rash” or miliaria, and ammoniacal! dermatitis. 


These observations by Drs. L. S. Nelson and A. V. Stoesser are reported 


in “Cleansing Agents — Irritating and Non-Irritating to the Skin”, 
W published in the September-October 1953 issue of Annals of Allergy. 
> 


Prescribe LOWILA Cake as a skin cleanser in allergic or 


dermatitic conditions when soap irritates. 


\A LOWILA cake contains NO alkali—NO fatty acids — 


and NO perfumes. 


LOW! LA Cake maintains the normal “acid mantle” 


, AY of the skin at pH 4.5-5.5. 

LOW ILA Cake js the only lathering soapless 
skin cleanser in cake form. 


Reprints and samples on request 


‘Pharmaceuticals * 468 Dewitt Street, Buffalo 13, N.Y. 


VISION OF FOSTER MILBURN CO ae 
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rHE PATIENT troubled by having 


to take ill-tasting medication, the 
truth of the Latin proverb that “there 
are some remedies worse than the disease” 


On 


psychosomatic principle that whatever 


must appear indeed verified. the 
eases the mind benefits the body, mod 
em medicine strives to impart palata 


bility to its remedies. 


When a laxative is indicated, Ex-Lax 
serves well this objective by making it 
possible to avoid the disturbing emo 
that 
evokes. Its chocolated base imparts an 


tional reaction gustatory aversion 
unusually pleasant taste to Ex Lax, mak 
ing it readily acceptable to adults and 
children, Obviously, when palatability 
requires special consideration, as during 
pregnancy and in administration to chil 


dren, Ex-Lax is of special advantage. 


The use of Ex-Lax is not followed by 
secondary constipation, which often re 
sults after taking a cathartic. The active 
ingredient, phenolphthalein, is gradu 
ally eliminated through the bile, main 


taining a mild aperient and “tonic” action 


up to four days,’’* and this 
enables the colon to return to its normal 
functioning efficiency. In the treatment 
of chronic constipation, this continued 
action permits reduction in the frequenc V 


of medication. 


Children tolerate phenolphthalein well 
Beckman” that of 18 
months may be given as much as 30 mg. 


states “infants 
(% grain).” This represents one-half of 
the U.S.P. adult dose of one grain. Be 
cause of the wide range of safe dosage, 
the dose may be increased when indi 
cated. According to Beckman, “children 
mg. ( 


often require up to 2 3 grains 


To assure its unvarying therapeutic 
efhciency, the phenolphthalein used in 
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(Advertisen ent 


TO BE KIND TO YOUR PATIENT... 


Ex-Lax is biologically standardized, and 
it is uniformly distributed throughout by 
an exclusive process, so that, when di 
vided, fractional parts of the tablet always 
yield a proportionate dose. 


Ex-Lax is best taken at bedtime, and 
in the morning it produces “a stool very 
much like the normal.”'’ Ex-Lax 
ever, may be taken during the day and 


how 


it will not cause sudden, embarrassing 
urgency. 


Years of satisfactory use has well es 
tablished the advantages and merits of 
Ex-Lax. Physicians in ever increasing 
number find that for gentle effectiveness, 
palatability and convenience, no other 
laxative can take the place of Ex-Lax. 


A professional trial supply of Ex Lax, 
Pocket Notebook, 


bound in leather and gold-stamped, mak 


and Physician's 


ing medical reference information readily 
available, gladly sent to physicians. 


Ex-Lax, Inc., Brooklyn 17, New York 


1. A. Grollman and 
Lea & Febiger 

2. T. Sollmann 
Saunders Co 

3. W. A. Bastedo 
Prescription Writing. W 
page 195 


Pharmacology 


\ Manual of Pharmacology 


Therapeutics. 
1954 

W. B. 
1945; page 177 
Pharmacology, Therapeutics and 
B. Saunders Co., 1947; 


The Pharmacologi 


Ihe Macmillan Co., 


4. L. Gilman and A. Goodman 
cal Basis of 


page 503 


Therapeutics 
5. F.R 


cology 


Toxi 
Mosby Co., 


Davison 


Synopsis of Materia Medica 

ind Pharmacology. The C. \ 

1944; page 236 

6. B. Fantus and J. M 
796, March 12 


J.A.MLA. 118 


Dy ni wic7; 
1935 


7. J. C. Krantz and C. J. Carr: The Pharmacologic 
Principles of Medical Practice. The Williams & 
Wilkins Co., tos1t; page 

8. A. Abrahams: The Practitioner, London, 170: 
266, March, 1954 

9. H. Beckman: Pharmacology in Clinical Practice. 
W. B. Saunders Co., 1952 page 3690 

i H. Beckman: Treatment in General Practice. 


W. B. Saunders Co., 1946; page 575. 
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preoperative 


freatment 


of choice’ ‘1 


ME 


(iothiouracil sodium CIBA) 


in large, nodular goiters 
substernal thyroid enlargements 


thyroid glands with diffuse hyperplasia 


From a study of 70 
surgical patients, 
McClintock and Lyons 
found that subtotal 
thyroidectomy was easier 
in patients prepared 
with ITRUMIL than 

with other methods. 
Among their other 
favorable findings: 


Many patients had relief 
of pressure symptoms. 


® Drop in pulse rate 
was sustained. 


20 patients had significant 
preoperative weight gains. 


@ There was almost no oozing 
from the gland at operation. 


® Friability was not a problem. 


Postoperative course 
was smooth. 


Low incidence of 


side eflects. 


50 mg. = ored tablets 
Bottles of 100 and 1000. 


ITRUMIL ...a unique antithyroid drug with a unique mode of action 


] B A Summit, N. J. 


CUINTOOH, 4. C., LYONS, 4. 4. STATE 4. MED. 05/1008, 0095 
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CLASSIFIED ADVERTISEMENTS 


To prepare articles. Interest- 
ing spare time work for qualli- 
fied physician. Send resume 
of qualifications. 


Box RW 


Medical Times 


676 Northern Blvd. 
Great Neck, N. Y. 


FOR SALE 


OFFICE EQUIPMENT: Ob., Gyn. 
Spec. retiring will sell very reason- 
ably sterilizer, supply cabinet, 
elec. cauterizer, speculums, etc. 
and hospital screen, all good con- 
dition. For appt. to see (in Bklyn.) 

lease phone: New Canaan 
Conn.), 9-1880 (reverse charges). 


Advertisements under the headings listed are pub 
lished without charge for the physicians whose 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners | all others 
the rate is $3.50 per insertion f 1) words or les« 


se 


additional words 1%c each 


WANTED FOR SALE 
Assistants Books 
Equipment 
Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
iSth of PRECEDING MONTH. If Box Number 
forwarded pre moptly 


MES, 676 Northern 


is desired all inquiries will be 
Classified Dept... MEDICAL 1 


Boulevard, Great Neck, L. N 


FOR SALE 


DOCTOR'S HOMIE AND OFFIC! 
busy shopping center, two blocks from Park Avenue 
Hospital zht roon Retiring Write to ¢ W 


Avenue, Rochester 7 


GENERAL PRACTICE, 
yrner rick house, 


Rent of office o 


GENERAL PRACTICE, tchester (N. Y Only 
investment requ quipment on prem 
branch o e it artment building 


Box 


Giving up 


growing community 


11F60 


DOCTOR'S CLINIC, eight oms, established pra 
tice, retiring Price $10,506 ash Capable doctor 
an net $7000, upward, with Surgery and Obstetrics 


$12,000 upward Location Texas Write Medical 
limes, Box 11F¢ 

DOCTOR’S HOME and equipment in stable Cali 
fornia town. Large downtown office in excellent loca 
tion. Large practice. Ideal for General Practitioner 


Specializing. Write Medical Times, Box 111 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes 
Rich colors. Ideal for office decorations, lamp 
bases, as vases, for mantel pieces, as gifts, etc 
Limited supply, so order now For complete de- 
tails write Box 2W, Medical Times. 
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‘write for sample Hennington, M.D., 633 Park 
> ‘ei N. Y., or Medical Ti Box 11E36 
~The Alkalol Company, Taunton 28, Mass. 
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AY 
_: we established, equipped 
excellent location—-Queens 
Slee N. Y. MEE Sale of entire house. Call 
j 
. HAvemeyer 9-1973 or write Medical Time Box 
in rite Medical Times, 
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ee 
Premocones 


Hemorrhoidal 
Suppositories 


ANTIBIOTIC - ANAESTHETIC 


Anew and superior formula 
which reduces incidence of 
infection, relieves pain and 
discomforts associated with 
hemorrhoids and mini- 
mizes anal leakage. In addi- 
tion, Premocones exert a 
protective action by coating 
the inflamed hemorrhoids, 
thus promoting faster 


healing. 
ow] 


in a handy, 
easy to carry -—_ 
slide box of 


Premo Pharmaceutical Laboratories, Inc. 
South Hackensack, N. J. 


t Please rush me samples of Premocones 
| Name 


a 
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RECTAL CONES 
| 
FREE i 
Physicians’ 


Recommended daily dosage 
(3 capsules) contains: 


Vitamin B,. 
with intrinsic factor 
concentrate 1 U.S.P. Unit 


Vitamin B,. U.S.P. 
(crystalline) 


Folic acid USP..; 

Vitamin C (ascorbic acid). . 150.0 mg. 
Thiamine mononitrate (B,). 10.0 mg. 
Riboflavin (B.)........... 10.0 mg. 


Nicotinamide 


“CLUSINTRIN” 


for effective, practical antianemia therapy 


Indications: Treatment of pernicious anemia and other macrocytic hyperchromic 
anemias; microcytic hypochromic anemia. 

Availability: No. 316 — Supplied in bottles of 100 and 1,000. 

*Spies, T. D.: J.A.M.A, 145-66 Wan. 13) 1951. 


Ayerst Laboratories, New York, N.Y. « Montreal, Canada 


tent hematini 
} potent hematinic... 
| | | | | 
provides a full complement ofother 
“treatment of the errous sulfate exsic.... . .600.0 mg. 
5450 
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ANALGES! QUE 


The “hyperkinemic” activity of 

Baume Bengué goes beneficially deep. 

It enhances blood flow through the 

tissue area in arthritis, myositis, muscle 

y sprains, bursitis and arthralgia. As Lange 
Vhs and Weiner’ determined by the use 
of thermo-needles, hyperkinemic effect 


may extend toa depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol) in a 
specially prepared lanolin base to 


foster percutaneous absorption. 


Lange, K.. and Weiner, [ 


nvest. Dermat 2:263 (May 749 


Available in both regular and mild strengths 


Leemung Ge Inc 155 44th St., NewYork 17,N.Y. 
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SHARP 
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PHOTOGRAPH BY RUZZIE 


Released from spasm—he steps out freely. . . 


DEPROTEINATED PANCREATIC EXTRACT 


You give non-narcotic relief of 
smooth muscle spasm by using 
DePROPANEX. Its effect is entirely 
physiologic —for DEPROPANEX acts 
directly on smooth muscle. 


This drug is valuable in ureteral, 
renal and biliary colic. Postopera- 


tively, it controls paralytic ileus. In 
intermittent claudication, treatment 
with DEPROPANEX increases walking 


distance by as much as 400%. 


Quick Information: Supplied in 10 
ce. and 30 cc. rubber-capped vials. 
Dosage schedules in package circular. 
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